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THE SERUM TREATMENT OF EPIDEMIC CEREBROSPINAL 
MENINGITIS.* 


By CHARLES HUNTER DuNN, M. D., Boston. 
Clinical Instructor in Pediatrics, Harvard Medical School; Assistant Physician at 
the Children’s Hospital; Assistant Physician and Pathologist at the In- 
fants’ Hospital. 


The most important recent achievement and their testing by laboratory experi- 
in serum therapy is its successful applica- ment, is not the main interest of the prac- 
tion to epidemic cerebrospinal meningi-  titioner. Yet a brief tracing of the vari- 
tis. The use of an immune serum in this ous steps by which progress has been 
dread disease has already produced re- made is of some interest, and affords a 
sults which promise to place this disease means of procuring a better measure of 
in the same category as diphtheria. It is the value of the achievement. 
these results which are chiefly of interest 
to the clinician, and to present these re- THE WorK oF FLEXNER AT THE ROCKE- 
sults, to summarize the practical progress FELLER INSTITUTE FOR MEDICAL RE- 
attained, is my chief purpose in this paper. SEARCH. 

The preliminary work, such as the es- 
tablishment of theoretical considerations In the winter of 1904 and the spring of 
1905, an epidemic of cerebrospinal menin- 
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included about 4,000 cases, with a mortal- 
ity of 85 per cent. In the spring of 1905 
the New York Health Department ap- 
pointed a commission to co-operate with 
the department in investigating the epi- 
demic. On this commission was Dr. 
Simon Flexner, whose particular. task was 
the study of the pathogenic properties of 
the diplococcus intracellularis and the im- 
munization of animals with a view to ob- 
taining immune sera which might be used 
for the differentiation of the diplococcus. 

The results of Flexner’s work at the 
Rockefeller Institute for Medical Re- 
search were reported in March, 1907. In 
a paper on “Contributions to the Biology 
of the Diplococcus Intracellularis,” Flex- 
ner brought out many interesting facts 
of importance in understanding the sub- 
sequent development of serum therapy. 
Among other things, attention was called 
to the brief vitality of the diplococcus in 
cultures, which is not due to exhaustion 
of the medium, nor to accumulation of 
products, except, perhaps, in large quan- 
tities. The organism was shown to be 
particularly susceptible to injurious in- 
fluences, as cold, or suspension in salt so- 
lution. It tends to disintegrate rapidly, 
the autolysis being due to an intracel- 
lular enzyme which is liberated on the 
death of the cell, and which is not speci- 
fic, but causes disintegration in other or- 
ganisms. Various strains of diplococci 
showed wide variation in virulence, and 
virulence cannot be restored by animal 
passage. The autolysates were found to 
be toxic for guinea-pigs, but the toxic 
body is distinct from the enzyme, and is 
liberated by the disintegration of the cell. 
There is no extracellular toxin. 

In a second paper, on “Experimental 
Cerebrospinal Meningitis in Monkeys,” 
Flexner describes the condition produced 
in these animals by injection into the 
spinal canal of cultures of the diplococ- 
cus intracellularis obtained from typical 
cases of meningitis. This condition was 
an acute inflammation of the meninges, 
which very closely resembled that seen in 
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the disease in man. The monkey appeared 
to be much less susceptible than man, as 
enormous quantities were required, com- 
pared to the probable number concerned 
in producing the disease in man. Flexner 
considered actual multiplication of the or- 
ganisms to be small in monkeys, while in 
man it is probably very great. 

This discovery of the ability to produce 
in monkeys a disease closely resembling 
epidemic cerebrospinal meningitis as 
found in man, was of great importance in 
erperimental work in producing a cura- 
tive immune serum, as it gave a vood 
basis for measuring the protecting power 
of the serum. 


PRELIMINARY REVIEW OF THE PROB/EM. 


In his third paper, “Concerning a Se- 
rum Therapy for Experimental Infection 
With Diplococcus Intracellularis,” |‘lex- 
ner describes his method of attackine the 
problem of producing an effective im- 
mune serum. The disease was obviously 
of such a character that in an anti-serum 
lay the only hope of therapeutic achieve- 
ment. This hope did not appear t> be 
very great, because the pathological ef- 
fects in this disease are due to endotoxic 
constituents of the diplococcus intracel- 
lularis. Previous work had shown that 
endotoxins had usually failed to yield ac- 
tive antisera of value, although opinion 
was somewhat divided on this point. The 
main question to be determined, on the 
answer to which the result would depend, 
was whether the quantity of antihody 
which could be produced would suffice to 
neutralize enough of the poison to in- 
fluence the result of infection. Judying 
from the results of neutralization experi- 
ments with immune sera produced from 
other endotoxins, there did not appear 
much hope that this condition woul: be 
fulfilled. 

On the other hand there were oiler 
considerations which increased the hope 
of a favorable result from the use of an 
immune serum. It was very possible hat 
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restraint of growth and multiplication at 
some periods in the course of the infection 
) might be more important than the neu- 
tralization of free endotoxin. Some of 
the facts brought out by Flexner in his 
> studies of the biology of the diplococcus 
> intra-cellularis were strong in support of 
B this possibility, chiefly the fact of the 
P great susceptibility of the organisms to 
unfavorable influences. Many agents can 
P probably affect the powers of multiplica- 
‘tion in the body, as normal serum, or even 
' more, sterile inflammatory exudates. An 
"antiserum, therefore, even if containing 
relatively small amounts of antibodies, as 
B indicated by neutralization experiments, 
may be effective beyond this calculated 
value by restraining multiplication, or re- 
ducing the number. of organisms, and by 
supporting the body’s power of resist- 
ance. 

The theoretical outlook “was less dis- 
couraging from another fact, namely, 
that the lesions of the disease are limited 
to a localization where they can _ be 
» brought directly under the influence of 
' the curative agent, by direct injections 
‘into the spinal canal. This was a very 
great advantage, and its recognition led 
Flexner to waste no time experimenting 
with subcutaneous injections. 

It appeared from these preliminary the- 
oretical considerations that there was a 
considerable prospect of success in com- 
) bating infection with the diplococcus in- 
' tracellaris by means of immune serum. 


PREPARATION OF THE SERUM AND Its 
Use in EXPERIMENTAL INFECTIONS. 


Immune serum was at first prepared 
from rabbits, goats and monkeys, immun- 
ized by the injection of various strains of 
diplococci, and with exudates from the 
peritoneal cavity of guinea-pigs. Rabbits 
proved poor animals for the work, as they 
developed hyper-sensibility to the diplo- 
cocci, from which many died. Also rab- 
bit serum proved quite poisonous for 
small guinea-pigs, when injected to- 
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gether with cocci into the peritoneal cav- 
ity. Nevertheless, rabbit serum appeared 
to have undoubted protective power. 
Goat serum could be used with good re- 
sults in guinea-pigs, but it failed to exert 
any beneficial effect in experimental 
meningitis in the one monkey in which it 
was tried, and the lesions at autopsy 
showed that goat serum could not be in- 
jected with impunity into the spinal canal 
of monkeys. The most successful results 
were obtained with antiserum obtained 
from large monkeys, and clearly showed 
that this serum had a marked protective 
power when injected into the spinal canal 
of smaller monkeys which had been ex- 
perimentally infected. In a series of five 
monkeys three were successfully treated 
by intraspinal injection of antiserum, 
given at the time of injection of the cocci, 
and two hours and five hours, respective- 
ly after the injection. One monkey, to 
which the serum was given three hours 
after the injection of the cocci, died in 
nineteen hours. One monkey, to which 
5 cc was given two and one-half hours 
after the injection of the cocci, remained 
well. The control monkeys receiving no 
antiserum all died within twenty-four 
hours. 


ANTI-MENINGITIS SERUM IN MAN: 
METHOD OF PREPARATION. 


Monkey serum could never be obtained 
in sufficient quantities for use in man, and 
after these experiments, Flexner began to 
immunize a horse. At first the inocula- 
tions consisted of subcutaneous injections 
of cultures of the diplococcus intracellu- 
laris, heated to 60° C. for 30 minutes. 
Many different strains were used in pre- 
paring this vaccine. The doses were 
gradually increased, and when a certain 
dose was reached, intravenous inoculation 
was substituted. Later, subcutaneous and 
intravenous injections of an autolysate 
were used. Finally, intravenous injec- 
tions were discontinued, and alternate 
subcutaneous injections living and 
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dead cultures were used at seven-day in- 
tervals, many different strains of the 
diplococcus intracellularis being employed. 

It requires in a horse about eight 
months to produce a serum containing 
the maximum amount of antibody. After 
this stage is reached, the horse is “yield- 
ing,” and is bled at intervals to obtain 
the antiserum. It is kept at the proper 
stage as regards the amount of antibody 
by continuing the alternate subcutaneous 
injections of living and dead cultures. 

When the first horse began to yield, the 
antiserum was first used in man, in an 
epidemic in Ohio. 


Tue TECHNIC FOR THE USE OF ANTI- 
MENINGITIS SERUM. 


Flexner recommended from the start 
that the anti-serum should be given by 
subdural injection only. The theoretical 
considerations outlined above pointed to 
this as the most promising method of 
using the serum, as the principal hope for 
its success lay in the fact that the anatom- 
ical lesions of the disease were of such a 
nature as to permit the bringing of the 
serum in as concentrated a form as possi- 
ble into direct contact with the foci of 
infection and inflammation. As will be 
seen, experience has given evidence of the 
correctness of this recommendation. 

The technic employed in giving the 
anti-meningitis serum is the following: 
Lumbar puncture is performed, and as 
much cerebrospinal fluid as will run freely 
is allowed to escape, after which a syringe 
filled with the desired quantity of anti- 
serum is connected with the needle, 
through which the fluid has escaped, and 
the serum is injected through this same 
needle. 

First REPORTS OF THE RESULTS OF THE 

Use oF ANTI-MENINGITIS SERUM. 


The first report on the results of the 
use of the anti-serum was published by 
Flexner and Jobling at the beginning of 
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1908. The first opportunity to test the 
anti-serum occurred in an epidemic jy 
Akron, Ohio, which included 22 cases. 
In 12 of these cases three died, a mortality 
of 25 per cent, while in the 10 cases w- 
treated by serum the mortality was 90 
per cent. Other figures from the Ohio 
epidemic showed very similar results. 

Not only were these results of a very 
promising character as regards the effects 
of the anti-serum upon the mortality of 
the disease, but the clinical observations 
of its apparent effect upon the symptoms, 
course, termination, liability to relapse 
and upon the diplococci found in the cere- 
brospinal fluid were of such a character 
as to justify a strong presumption in 
favor of the great value of the anti-serum 
in epidemic cerebrospinal meningitis. 
The presumption was strong enough to 
indicate that the serum should be widely 
employed, and it was clearly proved that 
the injection of horse serum into the in- 
flamed spinal canal was a procedure un- 
attended by any especial risk. 


THe RECENT ANALYSIS OF 400 C\sEsS— 
Morratirty. 


In a recent report, Flexner and Jobling 
present final and convincing evidence of 
the value of serum therapy in epidemic 
cerebrospinal meningitis. The authors 
show that the mortality reached hy the 
disease during the height of epidemics in 
the United States and Great Britain has 
been about the same; this is 75 per cent. 
The mortality of the sporadic form of the 
disease, so far as it has prevailed in the 
United States, has not been considerably 
below that figure, and it has sometimes 
been higher. From various reports it ap- 
pears that the mortality in general of 
cerebrospinal meningitis due to the men- 
ingococcus, varies from 68 per cent to 9I 
per cent. In considering the mortality of 
421 cases Flexner and Jobling eliminated 
43 cases, including cases with secondary 
and mixed infections of the meninges, 
cases with intercurrent infection, hope- 
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lessly chronic cases of several months’ 
standing, moribund when treated, and 
cases which died within 24 hours of the 
time of receiving the first dose of serum, 
which were moribund, or so rapidly ful- 
minant that there was no time for the 
treatment to take effect. Of 393 cases, 
295, or 75 per cent, recovered, and 98 
died, a mortality of 25 per cent. 

The results are also analyzed accord- 
ing to age. The disease is commonly re- 
garded as being universally fatal in in- 
fants under one year. Yet in 22 cases 
under one year of age, I1 recovered, and 
most of the fatal cases were first treated 
late in the course of the disease, and six 
more presented well marked symptoms of 
hydrocephalus. 


ConcLusIONS FROM THE ANALYSIS. 


The conclusions drawn by Flexner and 
Jobling are as follows: “It is our be- 
lief that the analysis of histories of cases 
of epidemic meningitis which have been 
presented in this article furnish convine- 
ing proof that the anti-meningitis serum 
when used by the subdural method of in- 
jection, in suitable doses and at proper in- 
tervals, is capable of reducing the period 
of illness; of preventing, in large meas- 
ure, the chronic lesions and types of the 
infection; of bringing about complete res- 
toration of health in all but a very small 
number of the recovered, thus lessening 
the serious, deforming and permanent 
consequences of meningitis, and of 


greatly diminishing the fatalities due to 
the disease.” 


THe MetTuop or DISTRIBUTION OF THE 
FLEXNER SERUM. 


The ability of Flexner to present at this 
time such convincing evidence of the 
Value of the serum treatment of epidemic 
cerebrospinal meningitis is largely due to 
the method he has followed in distribut- 
ing the serum. A general and uncon- 
trolled distribution of the serum would 
2 
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have gravely affected the value of his col- 
lected statistics, as it might have fallen 
into the hands of incompetent observers 
who might be unwilling or unable to carry 
out properly the bacteriologic examina- 
tions which are requisite to prove the 
cases actually infected with the diplococ- 
cus intracellularis, or who might use it 
improperly, or fail to make satisfactory 
records of their observations. Conse- 
quently, Flexner wisely preferred to keep 
the distribution of the serum in his own 
hands. This is the present condition of 
its distribution. The serum is at present 
not on the market, but is made only at the 
Rockefeller Institute for Medical Re- 
search, from which place it may be ob- 
tained free. Not enough can be made as 
yet to supply all the cases of meningitis 
in the United States and Great Britain. 
It is therefore given out to those whose 
hospital connections are such as to af- 
ford them constantly sufficient clinical 
material for its use, and who can satisfy 
Dr. Flexner as to their ability to make 
lumbar punctures and use it properly, to 
supply him with proper records of their 
clinical observations and make the re- 
quisite bacteriologic examinations. Others 
who meet with cases of the disease can 
obtain aid by applying to whomsoever in 
their respective localities is charged with 
the distribution of the serum. 


Tue Proper METHOD oF USING THE 
SERUM. 

The technic of injecting the serum into 
the spinal canal has been described above. 
As to the size of the dose, the frequency 
of repetition of the serum, the use of the 
serum has been, and to a great extent still 
is, experimental. As experience with the 
serum has increased there has gradually 
been formed a conception of a best meth- 
od of using it, which, though probably 
only provisional, represents present views 
on this question. In this connection the 
writer will quote from a paper on this 
subject which appeared in the Boston 
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Medical and Surgical Journal, December 
3, 1908: 

1. “Perform lumbar puncture; be pre- 
pared to give the serum as soon as men- 
ingitis is suspected. If the fluid is cloudy, 
give the FIRST full dose of serum at 
once without waiting for the bacterial ex- 
amination, although further doses are 
only to be given in case the diplococcus 
intracellularis is found in the cerebro- 
spinal fluid. The serum is of no value in 
other forms of meningitis. 

2. “At every dose give as much as 
possible. Give 30 c. c. in all cases in 
which the amount of fluid withdrawn is 
30 c. c or less, unless a distinctly abnormal 
sense of resistance is encountered after as 
much has been injected as has been with- 
drawn. In all cases in which the amount 
of fluid withdrawn is more than 30 ¢. c., 
give as much serum as the quantity with- 
drawn. In very severe or fulminating 
cases, in which the amount withdrawn is 
between 30 c. c. and 45 c. c., give 45 ¢. ¢. 
unless abnormal resistance is encountered. 

3. “In very severe or fulminating 
cases, repeat within 24 hours as soon as 
the patient begins to get worse again, or 
at 12-hour intervals. 

4 “In average cases repeat daily until 
four full doses have been given in all 
cases. 

5 “Tf diplococci persist after four full 
doses have been given, continue the in- 
jections until they have disappeared. 

6. “Tf subjective symptoms, any im- 
pairment of the mental condition, or fever 
persists after diplococci have disappeared, 
or after four full doses have been given, 
without progressive improvement, wait 
four days, if the condition of the patient 
is stationary. At the end of four days, 
or. at any time if the patient’s condition is 
getting worse, repeat the treatment with 
four daily full doses and continue as if 
this were the original attack. 

7. “When a relapse occurs, either by 
reappearance of diplococci in the cerebro- 
spinal fluid, or by a reappearance of 
symptoms, give four daily full doses and 


continue treatment as if this were the 
original attack. 

8. “Treatment along these lines should 
be continued until the patient is symptom. 
free, without diplococci in the fluid or un- 
til the chronic stage is established. 

g. “In the chronic stage watcli for 
possible reappearance of diplococci by do- 
ing occasional lumbar punctures. If 
diplococci reappear, resume treatment 
with the serum as outlined above. In 
chronic cases with excessive cerebro- 
spinal fluid under marked pressure, try 
daily lumbar puncture without the injec- 
tion of serum.” 


THEORY OF THE MODE oF ACTION OF THE 
SERUM. 


The whole action of the serum is not 
clear. It does not depend mainly on the 
neutralization of toxin, although there is 
some specific antitoxin with neutralizing 
power. The amount of antibodies js 
small. The serum is bactericidal rather 
than antitoxic in its nature, and its chief 
action is exerted upon the diplococci 
themselves. It appears to injure them in 
such a way as to cause their rapid death 
and disintegration and to limit their mu- 
tiplication. At the same time phagocytosis 
is greatly increased, and within the pha- 
gocytes the toxin is broken up and ren 
dered harmless. This rapid intracellular 
digestion of the injured and disintegrat- 
ing organisms prevents injury from ex- 
cessive liberation of toxin. Concentra- 
tion is a necessary factor in its good ef 
fects. 


PERSONAL EXPERIENCE WITH THE 
SERUM. 


My records of cases treated with the 
anti-meningitis serum includes 86 cases of 
epidemic cerebrospinal meningitis 
which the diagnosis was confirmed by the 
finding of the specific organism in_ the 
cerebrospinal fluid. My cases include all 
types of the disease, and this should be 
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taken into consideration when considering 
the mortality figures, as there were cases 
in the series of the fulminating type in 
which death occurred within an hour of 
the first dose of serum, and cases which 
had already advanced so far into the 
chronic stage of the disease when the 
serum was first used that there was but 
little hope of a favorable result. Of these 
86 cases there were 62 recoveries and 24 
deaths, this representing a percentage of 
recovery of 72 per cent and a mortality of 
28 per cent. In only three cases were 
there any permanent sequelae so that the 
percentage of complete recovery was 
684. 

The fatal cases are of especial interest. 
Of the 24 fatal cases, 8 were first seen 
in the late chronic stage of the disease 
at a period when the temperature had 
fallen to normal, the patient simply re- 


' maining in an unconscious condition of 


prolonged and indefinite duration. These 
cases are unfavorable for the use of the 
serum, although two such cases whch had 
remained in this condition for many 
weeks completely recovered immediately 


_ after the serum was used. Three of the 


24 fatal cases were already moribund 
when the serum was first used, dying 
within two hours afterward. One of the 
fatal cases reacted promptly to the serum, 
and all meningeal symptoms had disap- 
peared when the patient died of an inter- 
current bronchopneumonia. In only 12 
cases in my series did the serum appear 
to fail, that is, did a fatal result occur in 
spite of the serum being used fairly early 
in the course of the disease. The percent- 
age of failure, therefore, in my series is 
only 14 per cent. The mortality exclu- 


- sive of those cases which were moribund 
» when first seen was 25 per cent. 


The disease may for convenience be 
) divided into the following types: 
1. The well-known type, in which the 


} progress of the disease was so rapid that 


| the patients when seen were already in an 
extremely serious condition, with pro- 


found coma and weak heart. 
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2. Severe cases, in which the patients 
were unconscious or in violent delirium 
with poor general condition. 

3. The common type, in which the 
patients were not unconscious, but very 
apathetic or in mild delirium, with fairly 
good general condition when seen. 

4. The mild type, in which the patients 
were perfectly rational, with headache, 
rigidity or retraction and good general 
condition. 

5. The chronic type, in which the pa- 
tients were seen late in the course of the 
disease, unconscious, but without fever or 
active symptoms: 

In the present series these types were 
distributed as follows: 


TYPE, Cases. DEATHS. 
1. Fulminating ......... 8 3 
39 5 
§. Late chronic ......... 10 8 


I have not been able, for purposes of 
comparison, to collect enough cases treated 
in Boston and vicinity without the an- 
tiserum. It is possible, however, to com- 
pare the mortality at the Children’s Hos- 
pital under the use of the antiserum with 
the mortality in other years under other 
methods of treatment, as sufficient cases 
have been treated in this hospital each 
year to afford a basis for such a compari- 
son. While the number of cases treated 
each year varies, the average yearly num- 
ber for the last ten years is twenty. This 
comparison also throws light on the com- 
parative value of the treatment with the 
antiserum and of other methods. 

Up to 1903 the treatment was largely 
symptomatic. In 1903, 1904 and 1905 
lumbar puncture was largely employed as 
a therapeutic measure. Whenever the 
withdrawal of the cerebrospinal fluid ap- 
peared to be followed by improvement in 
the patient’s condition, it was repeated at 
short intervals, particularly at those times 
when the condition showed any tendency 
to grow worse. It was concluded at that 
time that repeated lumbar puncture is of 
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some slight value as a therapeutic meas- 
ure. In 1906 the cases were treated by 
the frequent or daily administration sub- 
cutaneously of diphtheria antitoxin. 

In 1907 a vaccine prepared from the B. 
intracellularis was used in connection with 
the estimation of the opsonic index. 
Each year is regarded as beginning No- 
vember 1 of the preceding calendar year, 
because we began to use the antiserum in 
November, 1907. I could not find any 
notable variation in the type of the dis- 
ease from year to year. 

It appears that the lowest mortality of 
any year before 1908 was 58 per cent, and 
that it varied between 58 per cent. and 80 
per cent., but that in 1908, under the use 
of the Flexner antiserum, the mortality 
has shown a remarkable drop to only 19 
per cent., and in 1909, with fewer cases, 
was 24 per cent. We may conclude that 
the other methods of treatment, vaccines, 
diphtheria anti-toxin, and repeated lum- 
bar puncture, are of little value in compa- 
rison with the antiserum. 


EFFECTS OF THE SERUM. 
i 

The three principal effects of the use 
of the serum seem to be: First, to pro- 
duce a fall of temperature: second, to 
produce a rapid improvement in the pa- 
tient’s general condition, accompanied by 
a more or less marked relief of certain 
symptoms; and, third, to cut short the 
course of the disease. 

The most striking effect on the tempera- 
ture is a permanent critical fall following 
the first dose of serum. This occurred in 
many cases, the temperature falling at 
once to normal, or nearly normal, and 
showing no further tendency to rise. 
Other cases showed a similar critical fall 
of temperature, which was, however, not 
permanent, the temperature rising again 
and finally coming down by lysis. An- 
other effect was seen in a rapid perma- 
nent lysis, which was very striking in 
cases in which there had been a consistent 
high temperature up to the time when the 
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first dose of serum was given. A similar 
lysis, but not permanent, the temperature 
going up again, occurs at times, at other 
times there is a temporary sharp fall of 
temperature, not to the normal and not 
permanent. In these the temperature 
rose again, to come down by lysis later in 
the course of the disease. There is at 
times no immediate effect on the tempera- 
ture. 
THe EFrFEcT ON SYMPTOMS. 


The effect on the symptoms and gen- 
eral condition is the most striking phe- 
nomenon observed with the use of the 
serum. In some cases there occurred a 
permanent return to consciousness, a dis- 
appearance of mental dullness, a lisap- 
pearance of delirium and a disappearance 
of headache, hyperesthesia, tenderness of 
the neck or vomiting. These symptoms 
were often relieved completely within 
twenty-four hours after the first injec- 
tion, the patient changing in the most re- 
markable way from a serious condition of 
coma to a favorable condition of normal 
mental activity. 

At other times the improvement in this 
set of symptoms occurred more slowly, 
and at still other times particularly in the 
late chronic cases, no such effect was 
noted. The rigidity of the neck and 
KOnig’s sign were usually much more 
persistent, so that at times patients re- 
mained for some time normal in every 
way, even playing with the other children 
of the ward while these signs still per- 
sisted. 

As to the cutting short of the <lisease, 
the average length of time which patients 
remained under treatment was but a small 
fraction of the time which patients who 
recovered remained under treatment at 
the hospital in previous years. 


Its EFFECT ON THE CEREBROSPINAL 
FLuIbD. 


Ariother notable effect of the serum 's 
seen in the successive examinations of the 
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cerebrospinal fluid during the period of 
its use. This effect is most striking in 
early cases, in which the cerebrospinal 
fluid contains large numbers of diplococci. 
In such a case a great many extracellular 
diplococci are observed in the fluid with- 
drawn by the first lumbar puncture. 
Twenty-four hours after the first injec- 
tion the fluid presents a strikingly dif- 
ferent picture. The whole number of 
organisms seen is much smaller, but the 
chief change is that the majority are in- 
tracellular, only rare extracellular forms 
being seen. The third lumbar puncture 
shows still fewer diplococci, and those 
only intracellular. In the fourth fluid, 
after three doses, there are frequently 
no diplococci to be found, or, at most, 
very rare intracellular forms. 

Relapses sometimes occur under the 
use of the serum. In a relapse, after a 
period of improvement, the symptoms be- 
gin to recur and the temperature to rise. 
In two of my cases the serum was given 
in small single doses and was not re- 
peated daily, although symptoms were not 
completely relieved, the treatment being 
repeated only in single doses when the re- 
lapses became plainly manifest. Each re- 
lapse responded to one dose of serum, but 
I believe the course of the disease would 
have been shortened if the treatment had 
been pushed at the outset, or if several suc- 
cessive doses had been given at the first 
relapse. In one case the treatment at the 
outset was interrupted by inability to ob- 
tain cerebrospinal fluid. Later, when the 
relapse occurred, it yielded promptly and 
permanently to three successive daily in- 
jections. In other cases the relapse oc- 
curred in spite of proper treatment at the 
outset. In two of these, treatment of the 
relapse by single doses of serum gave 
only temporary improvement, but both 
cases yielded permanently when four suc- 
cessive full doses were given. 


Tue Lack oF SEQUELAE. 


The completeness of recovery is an- 
other noteworthy point in this series. 
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There were sequalae in three cases only; 
one child being deaf, and one blind and 
deaf, and one left with a paresis of the 
lower extremities. The results of the use 
of the serum appeared to depend chiefly 
on how early it was first used. The earlier 
it was employed the more marked were 
its effects. In most cases in which the 
serum was used very early the disease 
was suddenly aborted after one dose of 
serum—that is, there was an immediate 
fall of temperature to normal and _ all 
symptoms were at once completely and 
permanently relieved. In other cases 
there is very rapid and permanent im- 
provement with a short convalescence. 
In still others improvement is less rapid. 
There appears to be a very direct relation 
between the amount of improvement and 
the stage of the disease in which the 
serum is first given. 


CONCLUSION, 


I conclude from this series of cases that: 


1. The use of the Flexner antiserum 
is of great value in epidemic cerebro- 
spinal meningitis. I believe its value to 
be comparable to that of diphtheria an- 
titoxin in diphtheria. 


2. The use of the serum at times 
aborts the disease, frequently rapidly re- 
lieves its symptoms, shortens its course, 
lessens the liability to sequelae and great- 
ly reduces its mortality. 


3. The serum should be used as early 
as possible in all cases, even of suspected 
meningitis. 


4. It should be frequently repeated as 
long as there are symptoms or any ten- 
dency to relapse. 


5. Late chronic cases are unfavorable 
for the use of the serum, but any case in 
which the diplococci are present has some 
hope of relief by its use. 


6. Some cases are resistant. 


— 


| 
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EARLY SYMPTOMS AND EARLY DIAGNOSIS OF UTERINE 
CARCINOMA.* 


CLypE Ross, M. D., ANbErRson, S. C. 


The mere fact that 75 per cent. of the 
women suffering from uterine carcinoma 
are turned away from our hospitals in- 
operable is a sufficient reason, | think, for 
my presenting this subject for your con- 
sideration. Who is to be held account- 
able for this condition of affairs rests 
about equally upon the laity and the medi- 
cal profession. ‘The laity are responsible 
because they are ignorant of the early 
signs of uterine carcinoma, and the pro- 
fession is guilty partially on account of 
ignorance, but more often on account of 
carelessness or neglect. How many of 
us having a patient come to us with some 
menstrual irregularity or the appearance 
of leucorrhoea, will prescribe some uterine 
tonic and send her home hoping that she 
will be cured without further investiga- 
tion instead of making then and there a 
thorough vaginal examination. 

Although we realize that 90 per cent. 
of cancers of the uterus occur between 
forty and fifty years of age, yet I cannot 
too strongly impress upon you the fact 
that they do occur earlier. Some of us 
have an idea that cancers don’t occur in 
women under thirty-five years of age, 
when in reality epithelioma of the cervix 
is almost as frequent between thirty-one 
and thirty-five years as it is between 
forty-five and fifty years; and it has not 
been longer than one month ago since I 
saw with one of the physicians here an 
inoperable carcinoma of the uterus in a 
woman thirty-five years old, it having 
been present to all appearances two or 
three years; and only a few days ago I 
saw an operable one in a woman thirty- 
two years old. 

Again I want to caution you as to the 
fallacy of heredity. Many a physician has 


*Read before the Anderson County Medical 
Society, November 2, 1909. 


attributed irregularities to the menopause 
because he could get no history of cancer, 
while in fact there is very seldom any 
hereditary history. 

Carcinoma of the uterus occurs almos 
exclusively in multiparae, the trauma- 
tisms of labor being the most important 
predisposing cause, and contrary {o the 
general belief occur in about equa! num- 
bers in the black and white. 

Cancer of the cervix is much mor 
common than cancer of the body, occurs 
earlier in life, grows faster, involves the 
surrounding structures earlier, its opera- 
tive mortality is higher, and the percent- 
age of cures less. In the future [| wil 
speak almost entirely of cancer of the 
cervix. There are two varieties of car- 
cer of the cervix: (1) Squamose cell 
epithelioma; (2) Adeno-carcinoma. The 
squamose cell is the most frequent variety, 
comprising about one-third of all primary 
cancers. It finds its origin in the squa- 
mose epithelium covering the vaginal por- 
tion of the cervix. At first the cervix is 
hypertrophied, hard and nodular, the mu- 
cous membrane being pale, later papillary 
groups spring up from the mucosa, are 
very friable and bleed easily. These may 
assume cauliflower masses which latet 
break down, leaving an irregular ulcer. 

The other variety or adeno-carcinoma 
starts in the cylindrical cells lining the cet- 
vical canal; and, depending upon its pos: 
tion in the canal, is it early or late being 
recognized. It develops slowly and the 
nodules formed do not break down unt 
late. Asa rule cancer of the cervix in the 
early stages extends only by infiltration 
and very seldom by metastasis. 

As to the symptoms of uterine cancef 
there is not one pathognomonic sign ! 
make the diagnosis for us. Those symp 
toms or signs which should lead us ‘ 
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make an examination in every woman 
over twenty years of age are (1) any 
deviation from the normal in the amount 
or prolongation of the menstrual periods ; 
(2) any slight “show” or severe hemor- 
rhage upon exertion, straining at stools, 
or coitus; (3) any leucorrhoeal discharge 
in a woman who has never had any; (4) 
any increase in the amount or change in 
the character of the leucorrhoeal dis- 
charge in a woman who has had it for 
years; an acrid blood tinged condition is 
very suggestive. 

Nothing has been said of pain as an 
early symptom because it is not. Pain is 
induced only by an extension of the dis- 
eased condition to the body of the uterus 
or beyond, and the cancer has usually 
reached the inoperable stage. Nor have 
I mentioned the malodorous discharges 
which are caused by disintegration of the 
carcinomatous tissues very late in the 
disease. 

These early signs should lead us to sus- 
pect malignancy in every woman between 
the ages of twenty and seventy, but more 
particularly should it apply to the can- 
cerous age (40-50) when we so fre- 
quently ascribe every abnormal deviation 
to the menopause and help our patients on 
to the cancerous grave. 

Cancer is primarily a local disease, and 
in its primary stage every particle can be 
removed, so it is our duty to teach the 
laity the early signs of carcinoma, have 
them realize the importance of these de- 
viations so that they will present them- 
selves for treatment; then it is moreover 
our duty to examine these patients im- 
mediately and thoroughly and not send 
them away with a prescription, but ex- 
amine them, for these growths become in- 
operable in from one to six months. A f- 
ler examination if the diagnosis is posi- 
tive, give them the proper surgical treat- 
ment at once, and if the diagnosis is 
negative your patient is happy in the be- 
lief that she has it not. 

In 78 per cent. of these, symptoms have 
been present three months, and in about 
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57 per cent. they have been present six 
months, showing that a diagnosis can be 
made during the operable stage and yet 
in about 95 per cént. the disease is not 
detected early enough to get good results. 
Operative procedure is instituted in only 
about 25 per cent., and in approximately 
5 per cent. is it instituted early enough to 
circumvent the disease. 

These statistics prove to us beyond a 
doubt the necessity of our conquering 
more thoroughly the early diagnosis of 
the cancer of the uterus. 

To make a diagnosis we have the early 
symptomatology which indicates the 
necessity of an immediate examination. 
The gross pathology is so characteristic 
that if one has ever seen one case or read 
the description of the pathological process 
a diagnosis can be easily made. Either an 
enlarged, hard, nodular cervix or a mass 
of granulations greets your inspection, or 
worse still, the disease has progressed to 


the formation of a malignant ulcer, and 
here let me warn you against making a 
diagnosis of “ulcer of the womb” unless 
it is malignant, for at least go per cent. 


of uterine ulcers are malignant. In all 
cases where there is the slightest suspicion 
of carcinoma a microscopical examination 
of either a section or some of the curette 
findings is absolutely necessary to confirm 
or reject your diagnosis. This is es- 
pecially so in cancer of the body. 

As to treatment, no doubt our best re- 
sults are to come from prophylaxis and 
anticipation. The prophylactic  treat- 
ment consists in a careful examination of 
every woman two or three months after 
confinement to ascertain the amount of 
damage done and to repair same if neces- 
sary. If it is not necessary at the time 
and she has a cervical tear she should be 
examined every six or eight months in 
anticipation of some pathological condi- 
tion setting up. The anticipation of these 
growths has been thoroughly discussed 
before, so I will not dwell further on this 
phase of the subject, although it is the 
most important one. 
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The radical operation of Wertheim, in 
which was advocated the removal not 
only of the uterus and its appendages, but 
also a thorough dissection of the iliac 
and sacral glands, is not being so univer- 
sally accepted at the present writing, but 
instead it is claimed that when these 
glands are involved, the disease has pro- 
gressed so far as to make a radical opera- 
tion impossible, in which case only a sim- 
ple hysterectomy is done so as to eradi- 
cate the disease locally. If the cancer has 
not extended to the glands a radical local 
operation, which consists in removing 
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uterus, appendages, thorough dissection 
of broad ligaments and ligating the ute- 
rine artery as near its origin as possible, 
offers the greatest hopes for a cure. 

In concluding I want to again reiterate 
the necessity of a vaginal examination in 
all women above twenty years of age, 
and especially those about the menopause 
who suffer with any irregularities of their 
menses, any intermenstrual bleeding or 
leucorrhoea, and if the diagnosis of ma- 
lignancy is positive the immediate institu- 
tion of the proper surgical treatment. 


HOOKWORM IN 


THE NEGRO.* 


By Dr. W. J. BurpeLt, Lucorr, S. C. 


It is known that the hookworm was 
brought into the South with the negro 
when he was brought from -Africa, and 
that while the negro seldom shows any 
symptoms of uncinariasis, he does play 
the part of host to hookworms very often. 
You will readily see that if the negro has 
hookworms, he plays the roll of carrier, 
and it is for the purpose of showing to 
how great an extent this race is serving 
in this capacity, that I have prepared this 
paper. 

During the past year I have made ex- 
aminations of the stools from a series of 
negroes looking especially for hookworm 
ova, and the results have been astonish- 
ing to me, especially as until after I had 
made over two hundred of these examina- 
tions, I had not seen nor heard any figures 
stated as to the prevalence of these para- 
sites in the colored race. 

Total number of stools examined, 226, 
from 226 different individuals. 

Found hookworm ova in 145, 65 per 
cent. 

Stools were taken from individuals 
ranging from 2 to 60 years of age. 


*Read before the South Carolina Medical As- 
sociation at Laurens, S. C., April, 19410. 


Stools from 178 who were under 20 
years of age. 

Of these 178 stools, 126 contained 
hookworm ova, 70 per cent. 

Three men over 50 years of age showed 
hookworm ova. These men had moved 
from the clay land of Fairfield County 
into the sand land less than twelve years 
prior to examination. 

Two hundred of the individuals pre- 
sented no symptoms of any disease. 

Five were tubercular, and all of these 
had hookworms. 

Twenty-one were “rickety” children 
under five years of age, and all of these 
had hookworms. 

Of the 226 individuals I got a history 
of ground itch in 190 cases, 48 per cent. 
All went barefooted in the. summer time. 

There were 92 girls under 20 years, 
and of these 61 had worms, 66 per cent. 

There were 86 boys, and of these 65 
had hookworms, 75 per cent. 

Eight men and 11 women over 20 years 
of age had hookworms. 

The series embraced 38 families. of 
whom 30 were native to the sand hill re- 
gion of Kershaw County. One individual 
was from Georgia, two individuals from 
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Richland County and five from the clay 
land regions of Kershaw County. 

\ll of the individuals examined were 
from a gingercake to black color, as I 
have found that the mulatto is very often 
infected and often presents typical cases 
of uncinariasis. When we consider the 
fact that of 200 healthy negroes taken at 
random throughout a section of country 
that is less than three miles square, 65 per 
cent. are daily throwing out of their 
bodies numbers of ova, and as no one can 
conceive of the number of these ova un- 
til he has made an examination of a stool 
that contains them, we can readily under- 
stand why we have so many cases of un- 
cinariasis throughout the South, and we 
wonder why it is that there are not many 
more cases than there are. 

Think of the average negro in the 
country districts of the State, with his 
free and easy manner of disposing of his 
faeces and add this source of infection to 
that of the cases of uncinariasis that we 
have among the whites and mixed 
blooded; and surely we can see that it is 
time to take notice, and we will also see 
the need for a few more Rockfeller do- 
nations. 
cases were tubercular. 
Stiles says that the death rate from tu- 
herculosis among “hooky” whites is much 
higher than it is among those not “hooky.” 
I was treating these five tubercular ne- 
groes as nearly according to the recog- 
nized modern method of treating this dis- 
ease as possible with this class of patients, 
and as usual, was getting very poor re- 
sults. T found the ova and treated for 
the hookworms, getting large numbers in 
each case, and after removing the worms 
T have noticed in three cases a much more 
rapid improvement that T was getting be- 
fore giving the thvmol. T do not claim 


Five of my 


_ that vou will cure tubercular negroes by 
giving thvmol, but I do believe that one 
of the factors that causes the mortality 
from tuberculosis to be so high and its 
course so rapid in the negro, is the fact 
) that he has uncinariasis in what we may 
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call a latent form, and the tubercular in- 
fection, or perhaps any other infection, 
may overcome the partial immunity the 
race has acquired for hookworms and we 
have a double infection. 

Twenty-one of my “hooky” cases were 
“rickety” children under five years of age. 
Surely all of you have seen rickety ne- 
gro children. Large heads, large abdo- 
mens, spindly, bowed legs. There is no 
use to attempt a description for I am sure 
that the picture is very familiar. Now, 
understand me, I do not attribute this 
condition to hookworms alone. Unsani- 
tary management and unsuitable food are 
the principal causes of this condition, of 
course, but my experience has shown me 
that if you will clear out the host of 
worms, the ascarides and the hook- 
worms, these rickety children will im- 
prove much more rapidly than they will 
otherwise. 

CoNCLUSION. 

1. In the sand hill country districts of 
this State about 65 per cent. of all the ne- 
groes have hookworms and are perhaps 
the most common source of this disease 
in the State. 

2. That the hookworm is one of the 
principal causes of the high mortality 
from tuberculosis in the negro race. 

3. That uncinariasis is latent in a ma- 
jority of the negro race, and tliat in the 
presence of other infections, the uncina- 
riasis becomes active and lessens the nat- 
ural resistance. 

4. That uncinariasis plays an impor- 
tant role in the causation of rickets in the 
very young negro child. 

s. That it is the duty of us physicians 
to do our utmost to improve the sanitary 
conditions throughout the country dis- 
tricts as well as in the towns of the State, 
and especially in regard to soil pollution. 

Permit me to add in conclusion that it 
will do no harm, and may give you a key 
to the problem, if in any obstinate case of 
any disease you will make, or have made, 
a microscopic examination of the stools, 
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for repeated examinations by many ob- 
servers have shown that hookworms are 
no respecters of persons and are found 
very often in cases where there has been 
no suspicion. Dr. Stiles, as you doubt- 
less remember, diagnosed a number of 


cases among the delegates to the Hook- 
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worm Conference in Atlanta, and there 
was no little consternation, I have heen 
told, when this statement was made. The 
diagnosis is easy and the treatment js sim- 
ple, and thymol is a specific. 


INCREASE OF 


BLINDNESS.* 


WHAT HAS BEEN DONE FOR THE PREVEN 


TION OF THE INCREASE OF BLINDNESS, 
AND WHAT CAN BE DONE? 


1. Many States have passed stringent 
laws, in some they are enforced, in others 
—and there are too many—they are dead 
letters. 

2. Several States have published a 
great deal of interesting and instructive 
literature on the subject, which has been 
placed in the hands not only of physicians 
and health authorities, but of the laymen, 
including those who under ordinary cir- 
cumstances would be least likely to know 
of the danger or to see the literature. 
This literature shows not only the num- 
ber of persons blind from preventable and 
curable diseases, but also the expense of 
supporting and maintaining them at home 
and in institutions. It describes in plain 
terms the source of the disease, how it 
may be prevented, the symptoms of its 
beginning and what should be done if the 
eyes become infected. Finally it contains 
pictures that should move hearts of 
stone and cause tears of anguish to flow, 
because so much misery and sorrow exist 
that might have been prevented by trifling 
expense and a few moments of careful 
observation and treatment. In New 
York State the New York Association 
for the Blind has been founded and is do- 
ing excellent work. New York State 
gave $5,000 last vear for the prevention 

of blindness, and Massachusetts and Ohio 


*Read before the South Carolina Medical As- 
sociation at Laurens, S. C., April, 1910. 


By Dr. CHARLES W. KOLLocK, CHARLESTON, S. C. 


have established commissions for the 
blind. 

What has South Carolina done fr the 
prevention of the increase of blin«dness? 
She has within her confines a race ©! peo- 
ple for whose presence she is not te 
sponsible. At one time she was respon- 
sible for their welfare and their health 
was jealously guarded. These people 
who, during their days of bondage. knew 
little of disease and hardship, eventually 
were freed and told to look for themselves. 
They were infants as far as the experi- 
ences of life were concerned, and it was 
not strange that before many years hal 
passed they had become infected by even 
loathsome disease, had drunk to thie bet- 
tom the bitter dregs of the cup of life ant 
had transmitted these weaknesses tv their 
children and to their children’s children 
It is useless to say that we are no longer 
responsible for these people and thiat they 
must shift for themselves. They ar 
here and we cannot yet solve the problem 
of ridding ourselves of them. Shall we 
permit them to live in ignorance of the 
laws of health, to become festering sore: 
in our midst, which will not only spreal 
among themselves but will involve ot 
own safety and increase the expenses 0! 
living which are soaring higher al 
higher every day? No, though we m 
make wry faces and hold our noses 
though we care nothing for them we mus 
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protect ourselves, which is one of the first 
laws of nature. This State has then a 
duty to perform which she can not shirk, 
she must act, and the sooner she acts with 
firmness and justice the better it will be 
for her own welfare and for her ‘position 
among the sister States. Diseases of the 
eves are rife among them, and blindness 
has increased to a frightful extent since 
they were freed. They are not only ab- 
solutely ignorant about the danger of their 
eves becoming infected but employ the 
most useless and, at times, the most dis- 
gusting remedies when they are affected. 
The “grannie woman” is the supreme au- 
thority at all labor cases, and what she 
She is usually intensely ig- 
norant, extremely conceited and nothing 
can convince her that mother’s milk is not 
a sovereign remedy for all affections of 
During my service at Shirras’ 
Dispensary are constantly ‘seen many cases 
of all kinds of eye troubles that have been 
allowed to run on without treatment for 
weeks and even months. The only excuse 
is that they thought it was only a cold or 
would soon get well itself, and that such 
and such a remedy had been advised by 
some old woman or purchased through 
some newspaper advertisement. 

In 1896 the Legislature passed the fol- 
lowing law : 


says goes. 


the eyes. 


No. 107. 


AN ACT relating to the Care of Infants 
with Diseases of the Eye. 

Section 1. Be it enacted by the General 
Assembly of the State of South Carolina, 
That should one or both eyes of an in- 
fant become reddened or inflamed at any 
time after birth, it shall be the duty of 
the midwife or nurse or person having 
charge of said infant to report the condi- 
tion of the eyes at once to the local Board 
of Health of the city or town in which the 
parents of the infant reside. 

Section 2. That the Secretary of 
State shall cause a sufficient number of 
copies of this Act to be printed, and sup- 
ply the same to Health Officers and 
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Health Committees, whose duty it shall 
be to furnish a copy to each person who 
is known to act as midwife or nurse in the 
cities and towns for which they have been 
appointed. 

Section 3. Any failure to comply with 
the provisions of this Act shall be punish- 
able by a fine not to exceed twenty-five 
dollars or imprisonment not to exceed one 
month, or both. 

Section 4. This Act shall not apply to 
towns or cities of less than one thousand 
inhabitants. 

Approved the 25th day of February, 
A. D. 1896. 

Let us pause a few moments and con- 
sider this law. The first section requires 
no criticism, but when we note later that 
it only applies to cities and towns of 1,000 
inhabitants and over, this question comes 
to our minds: Why is it confined to cities 
and towns of 1,000 inhabitants and over, 
and why are smaller towns and the coun- 
try districts deprived of the benefit of this 
Act? Are such diseases seen only in 
cities and towns of 1,000 inhabitants and 
over? 

It is just here, gentlemen, that I 
can enlighten you. At the instigation of 
the American Opthalmological Society I 
brought this subject of preventable blind- 
ness before this Association and_ told 
what was being done in other States. A 
committee, with myself as chairman, was 
appointed by the Association to go before 
the next meeting of the Legislature and 
to urge the passage of a law similar to 
those that had been adopted by several 
other States. A law like that of New 
York State was drafted and introduced. 
My committee was summoned to appear 
before the medical committees of the Sen- 
ate and House to explain the need of the 
bill. A physician, who was a member of 
one of these committees, said to me: 
“Doctor, that law may be necessary in 
Charleston and other cities but we never 
have any such troubles in the country.” 
Comment upon this statement before such 
a body as this is unnecessary. I finally 
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convinced them of the good of such a law 
and they agreed to report it favorably to 
both Houses. It was introduced in the 
House by the Hon. T. W. Bacot, of 
Charleston, where it was ridiculed and 
contemptuously spoken of as “Bacot’s 
sore-eyed babies bill.” 

The bill was finally passed after a 
struggle of two years on the part of Mr. 
Bacot, but it was so emasculated as to 
render it of little effect. If those who are 
responsible for the spread of this disease 
could be emasculated to a similar extent 
there would be no need of the law. One 
section of the statute says that the Sec- 
retary of State shall have copies of the 
law printed and shall distribute them to 
health officers and health committees 
throughout the State. Has any Secretary 
of State ever obeyed this law during the 
years that it has been on the books? No. 
Now, gentlemen, it is the solemn duty of 
this Association not only to see that the 
provisions of this law shall be carried out, 
but that at the next meeting of the Leg- 
islature it shall be so amended as to ap- 
ply to every portion of the State and shall 
he rigidly enforced. 

The latter will be no easy matter, but 
the rule of ignorance and_ indifference 
should end in our State. The reign of 
the negro midwife and her equally igno- 
rant white colleague should cease. for ’tis 
a crying shame that children are brought 
into the world only to be sacrificed on the 
altar of ignorance. The layman who sub- 
scribes to such ignorance may be pitied. 
but the phvsician should be regarded with 
horror and contempt, his license should he 
revoked and he should be run out of the 
community. The midwife nuisance is, 
perhaps, one of the blots that we cannot 
vet rid ourselves of, but we can teach 
them to be clean, we can make them re- 
port serious cases to the proper authorities 
and we can reduce the percentage of 
blindness far below its present status. 
Do you know to what extent blindness 
exists in the various institutions for the 
blind and what it costs to support a blind 
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person? 
sources : 

Of the more than 64,000 blind persons 
in the United States, it is estimated that 
between 6,000 and 7,000 are totally blind 
because a simple precaution was not taken 
at the time of their birth. 

The following table shows the number 
of new pupils admitted into ten of the 
principal schools of this country during 
the year 1907, and the proportion of those 
admitted who had lost their sight from 
opthalmia of the new-born: 


Let me quote from reliable 


1907. 
ScHooLs For THE Burnp. 
ao 
N. Y. State School for the Blind, 
Penn. Institute for the Blind. 
Overbrosk, Pa. 27 9 33.33 
Perkins Institute and Mass. 
School for the Blind. Boston, 
Mass. 43 13 30.0 
Colorado School for the Blind, 
Colorado Springs, Col. -.......... 7 3 4220 
Western Penn. Institute for the 
Blind, Pittsburgh, Pa. -........... 2 8 2857 
Missouri School for the Blind, 
Conn. State Board of Education 
for the Blind, Hartford -........... 8 1. 12.50 


Ohio State School, Columbus... 61 6 98% 
Maryland School for the Blind, 

Balttemore, Med. 13. 4 «(30.77 
Ontario Institute for the Blind, 

Peantiord, . B 5 


The average of new admissions in 
these ten schools for the blind shows that 
25.21 per cent. were victims of oplithal- 
mia of the new-born. 

One quarter of the new pupils admitted 
during 1907 were therefore 
blind. 

The following table shows the acimis- 
sions for eight years, 1g00-1907, to one 
school, the Pennsylvania Institute for the 
Blind, at Overbrook, Pa., and the per- 
centage of pupils admitted each year who 
had lost their sight from ophthalmia neo- 
natorum: 
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PENNSYLVANIA SCHOOL FOR THE 


BLIND. 
Year. Per Cent. 
11 out of 25 = 44 
9 out of 39 = 23 
14 out of 50 = 28 
15 out of 56 = 26 
21 out of 42 = 50 
12 out of 38 = 31 
9 out of 27 = 33 1-3 


Average for eight years 331-3 per cent. 
needlessly blind.* 


In our own institution for the blind, at 
Cedar Springs, there are seventy-eight 
blind persons, twenty-three of whom (or 
more than 33 per cent.) have been blind 
from birth. 

“Let me also quote from reports which 
show what percentage of births are re- 
ported by midwives in several cities. In 
Chicago, 1904, we find 86 per cent. of all 
births, principally among Italians, report- 
ed by midwives. In Buffalo, N. Y., with 
a population of about 400,000, nearly one- 
half the births, in one year, were attended 
by midwives. In New York City, in 
1905, 43,834 births, or 42 per cent. of the 
whole number, were attended by mid- 
wives, employed largely by Italians, Aus- 
tro-Hungarians, Polish Jews and other 
immigrants. For the year 1907, in New 
York City, there were 68,186 births re- 
ported by physicians, and 52,536 reported 
by midwives. In September, 1g08, the 
registered midwives in the five boroughs 
of New York City numbered 1,382.” 
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In Charleston for the six months be- 
ginning July ist and ending December 
31st, 1909, there were white births, 213, 
of which 58 were attended by midwives 
and 155 by physicians. Of colored births 
there were 325, 295 of which were at- 
tended by midwives and 30 by physicians. 

The number of midwives in this State 
is probably in about the same ratio as in 
others. Our only hope lies in teaching 
them the importance of being clean, and 
this will be a huge and never-ending 
task. We must individually set ourselves 
to work to teach how disease may be con- 
quered, the reform should begin in our 
homes, from whence it will spread like the 
forest fires and burn as long as there is 
fuel. The law requires that all contagious 
and infectious diseases shall be reported 
to the local boards of health, but are we 
ready to report that such a house or 
family has a case of gonorrhoeal ophthal- 
mia or that such a woman or man has 
gonorrhoea or syphilis? I think not, but 
there can be no doubt but that the pub- 
licity of such cases would lessen the num- 
ber. Mr. President and gentlemen, lec- 
tures upon this subject should be given to 
the public as well as those upon tubercu- 
losis, unsuspecting and innocent women 
should be taught the danger of infection 
from such diseases as syphilis and gonor- 
rhoea, and every man who contemplates 
marrying should before securing a mar- 
riage certificate be required to show a 
clean bill of health. 
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GASTRIC AND DUODENAL ULCE RS IN CONTRADISTINCTION TO 
THEIR SEQUAELAE.* 


One of the most practical facts in con- 
nection with the study of digestive dis- 
turbances is the clinical separation of gas- 
tric and duodenal ulcers from their se- 
quelae. 

By this, | mean the general recognition 
that there are two distinct stages in the 
life history of all uncured gastric and 
duodenal ulcers; the first representing the 
ulcer in its original state unhampered by 
complications or sequelae ; the second rep- 
resenting, not the ulcer, but its organic 
consequences and sequelae, such as cal- 
loused ulcer or strictured pylorus. 

This separation of these ulcers from 
their sequelae has resulted in a new and 
practical classification which divides all 
digestive ulcers broadly into two heads, 
the clinical or medical ulcer, on the one 
hand, and the calloused or surgical ulcer 
upon the other. The need for this classi- 
fication arose out of the actual clinical 
history of the disorder, rather than from 
anything fanciful or chimerical. 

The term “clinical” or “medical ulcer” 
is intended to signify that form which is 
still in its original uncomplicated state: 
while by the term “‘calloused” or “sur- 
gical ulcer’ is meant the uncured clinical 
ulcer which has existed for such a long 
period of time that it has taken on a 
state of induration and cicatrization. The 
difference between the two is only one of 
degree, but their existence is positively 
proven both by the operating table and 
the post-mortem room. 

The justification for this classification 
is found in the fact that the medical man 
or internist has demonstrated beyond a 
doubt his ability to cure the clinical or 
medical ulcer if he can but secure the per- 
sistent co-operation of his patient, while 
the surgeon has become none the less 


*Read before the South Carolina Medical As- 
sociation at Laurens, S. C., April, 1910. 


Dr. A. B. KNowLtTon, CoLtumsta, S. C. 


skillful in curing the calloused type. 
Strange as it may seem, the converse of 
this is equally true, that the internist js 
powerless in the presence of the calloused 
ulcer, while the surgeon makes matters 
worse whenever he treats clinical ulcer by 
operation. 

It is evident, therefore, that the re- 
sponsibility will have to be divided be- 
tween them, allowing the clinical ulcer to 
go to the internist and the calloused to 
the surgeon. 

How then can we decide when a1 ulcer 
is of the clinical type and when it becomes 
calloused ? 

It is evident that the decision will be 
somewhat conjectural, for the fact that 
there is no pronounced line of demarka- 
tion abruptly separating the one from 
the other. The whole process of ulcera- 
tion and cicatrization is one of profound 
slowness, marked by such slight indi 
vidual graduations that exceeding nicety 
of judgment will be required in scparat- 
ing the one from the other. 

But this we do know—that lone con- 
tinued ulceration in any part of the di- 
gestive tract will bring induration, cica- 
trization and deformity as certainly as the 
stars shine above us. This is a pathologi- 
cal law which can be as faithfully counted 
upon as that of gravity in the material 
world. 

It must, however, be emphasized {/iat no 
ulcer should be considered as_ calloused 
and no case should be operated upon u- 
til efforts at cure have been made time 
and time again without success. The 
average duration of one series «| 500 
cases operated by the Mayos their 
earlier experience was twelve years. and 
results have shown that even after the 
abdomen has been opened, unless it is pos 
sible to palpably and visibly demonstrate 
the presence of calloused ulcer, operation 
should not be done. 
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Given a case, therefore, in whom re- 
peated and repeated efforts have failed to 
cure, and which, notwithstanding, con- 
tinues to suffer from pain, distress, nau- 
sea, vomiting, retained and decomposed 
food and starvation, the hour has arrived 
when operation alone will give the de- 
sired relief. 

Notwithstanding the brilliant results 
obtained by the internist there will al- 
ways remain a certain percentage of cases 
which for one reason or another will re- 
sist treatment and go on to the calloused 
type—to this class I address the follow- 
ing few remarks: 

\Vhat is the logical consequence of un- 
cured clinical ulcer and its unchecked cel- 
lular disintegration which has continued 
throughout a long period of time? Or, in 
other words, what would be the natural 
sequelae that any such chain of unbroken 
pathology would demand ?. 

l‘irst—Reflex disturbances of secretion 
and dymanies, and consequently of diges- 
tion, 

Second—An increased ulceration with 
perhaps perforation or hemorrhage. 

‘Third—Cicatrization and deformity. 

lourth—Limiting adhesions between 
the stomach and adjacent organs. 

lifth—Obstructive stenosis of the py- 
lorus or duodenum resulting in the reten- 
tion and decomposition of food products. 

sixth—Careinoma, and finally, termi- 
nal infections, such as subdiaphragmatic 
abscess. 

That these are the sequelae and remote 
but none the less certain consequences of 
uncured gastric and duodenal ulcer, no 
careful clinical observer can deny, and 
yet, throughout all this host of resulting 
disabilities, there is one element which 
contributes perhaps more than all others 
to the patient’s distress and suffering—I 
refer to the reflex and mechanical ob- 
struction of the calloused ulcer. Its site 
's More commonly in the pylorus or up- 
per duodenum, as this is the most frequent 
site of ulcer. The effect is just what 
would naturally be expected of such a 
condition—nausea, vomiting, pain, dis- 
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tress, retained and decomposed food and 
gradual starvation. The treatment is the 
commonest dictate of modern sewerage, 
namely, drainage. How can this be ac- 
complished? By making an opening in 
the lowest portion of the stomach leading 
into the upper end of the ileum, perform- 
ing the operation of gastro-jejunostomy. 

The triumph of drainage of the stom- 
ach in this condition and by this means 
constitute one of the brightest achieve- 
ments of modern surgery. It was not, 
however, without failures, reverses and 
disappointments by the thousands, that 
this operation was placed upon its pres- 
ent high pinnacle. One of the chief 
causes of failure was the fact that in its 
earliest days it became looked upon as a 
“cure-all”—the consequences were most 
disastrous—the operation was applied in 
cases in which we now know that it was 
not only useless but positively contra-in- 
dicated. The other great causes of fail- 
ure were imperfect technique, on one 
hand and improper selection of site for 
the anastomosis between the stomach and 
jejunum upon the other. 

On account of these evolutionary diffi- 
culties it became necessary in many in- 
stances to operate upon the same patient 
as often as two to five times before the 
desired results were obtained. In 500 
cases operated upon by the Mayos there 
was such a large percentage of reopera- 
tions that the reoperations nearly doubled 
in number the cases reported. This is elo- 
quent testimony as to the difficulties 
through which this operation has passed, 
and constitutes in itself a monument to 
the perseverance of the pioneers in this 
work. It may be considered that for the 
past three years the difficulties and dan- 
gers have been practically all eliminated. 
The technique is perfected. It is now 
possible to judiciously select cases for 
medical or surgical treatment, respective- 
ly. The internist cures go per cent of 
clinical ulcers, while the surgeon cures go 
per cent of calloused ulcers of all its 
symptoms with an actual mortality of 
only I per cent. 
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CASE REPORTS. 
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Synonyms: Acute Catarrhal Nephritis, 
Acute Desquamative Nephritis, Acute 
Bright's Disease. 

During the past eighteen months | have 
seen three cases of acute nephritis in 
children, a brief account of which I 
thought might interest the members of 
this Society. 

The first was in consultation with the 
attending physician, and he had only been 
called when the symptoms in the case 
were of a very grave character. The sub- 
ject was about four years old, and from 
the meagre history obtainable it was 
learned that about two or three months 
previous to this attack the child had a 
rash, which was thought to be “Roseola,” 
(or Rubella,) and since then her urine 
had been very scant and high colored, ac- 
companied by puffiness under the eyes 
and slight swelling of the face and body 
every morning. When I saw the case, 
there was a general dropsical condition, 
great restlessness due to difficult breath- 
ing from oedema of the lungs and pain 
over the kidneys, and an entire suppres- 
sion of urine. Notwithstanding prompt 
and persistent treatment to relieve the 
symptoms by diaphoresis and draining the 
engorged vessels through bowels and 
bladder, convulsions ensued, with super- 
vening coma, and the child died within 24 
hours. 

The history and symptoms in the two 
other cases were so similar that they can 
be embraced under the same heading. The 
patients were respectively eight and six 
years old, and had had no previous ill- 
ness, except gastro-intestinal derange- 
ment and irritation. In fact, one of them 


*Read before the Cherokee County Medical 
Society. 


Acute Nephritis in Children.* 


Wa ANpberson, M. D., 


3AMBERG, S. 


was just recovering from such an attack 
when the kidney trouble manifested jt- 
self. These cases, although warmly clad, 
were unduly exposed to cold by being 
allowed to remain out upon the cold, wet 
ground too long, and while I know that 
some authorities state that the disease is 
very rarely produced in children i this 
way, yet | cannot but believe that cold is 
at least an exciting cause in children a 
well as in adults. ‘The dropsical efi usion 
about the eyelids first attracted the atten 
tion of the parents of the children, an/ 
this was soon followed by a general «lrop- 
sical condition of the whole body, with 
difficulty in breathing, diminished flow oi 
urine and constipation. There was also, 
when I| first saw the patients, rapid and 
labored action of the heart, with. slight 
oedema of the lungs, pain over both kid- 
neys, highly colored, almost dark re! 
urine, about one-third albumin in one case 
and one-fourth in the other, with a spec- 
fic gravity of 1025 to 1030. 

Both these patients made good recoy- 
eries, and so far (six to twelve months 
from attack) there have been no iniica- 
tions of a recurrence of the trouble. 

The treatment consisted in hot baths, 
an active purge by calomel, podophy'lin 
and aloin and the administration o/ five 
grains of cit. potash in half-glass water 
every three hours. The following forn- 
ula I found very efficacious in dissolving 
the albumin and clearing up the urine: 


Inf. Digitalis q. s.......ad “ 

Sig.: A teaspoonful three times a day 
in water. For an after treatment, 
Basham’s Mixture. 
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The preparation for the adminstration 
of any anaesthetic begins with the educa- 
tion of the nurse or those attendants who 
have to do with the patient prior to its 
administration. The many horrible tales 
incident to the anesthetic which come to 
the patient’s ears have much to do with 
the nervousness and dread with which the 
| patient approaches the operating table 

and often postpones the operation, thus 
+ complicating the pathology. I so often 
hear patients say something like this: “I 
don’t dread the operation, but I am afraid 
if 1 am put to sleep I will never wake up 
again.” Instruct your nurse and attend- 
ants to have nothing to say about the an- 
esthetic. Sometimes in their eagerness to 
educate the patient to the fact that the 
taking of ether is a pleasant dream, they 
excite suspicion which breeds timidity and 
nervousness. A few words well spoken 
by the etherizer when he enters the room 
is sufficient. Tell your patient the truth. 
Explain to him in certain stages it may be 
a little hard for him to breathe, but that 
this is a normal condition and will soon 
pass away. I have had many patients 
thank me for this little instruction and 
say if I had not told them such would 
be the case, the alarm at a certain stage 
would have been unbearable. Get and 
keep the confidence of your patient. Right 
here I wish to condemn the practice of so 
many operators in allowing inexperienced 
men to give their anesthetic. In the 
hands of an experienced man, ether is al- 
most absolutely safe, but in the hands of 
ignorance its administration is horrible as 
well as dangerous. I wish to emphasize 
the point that no operator can become a 
past master until he can intelligently com- 
mand his anesthetic. 


*Read bv title at the meeting of the South 
» Carolina Medical Association, Laurens, S. C., 
April, 1910. 
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FROM THE CLINIC OF DR. H. R. BLACK.* 


By W. G. Sexton, M. D., SPARTANBURG, S. C. 


Although I have had some experience 
with the many different inhalers through 
which ether is given, I know of nothing 
so good as a gauze towel one yard square, 
folded until you have a pad nine inches 
square. It is something you always have, 
simple and not alarming to the patient, 
takes less ether and you can easily and 
uniformally administer the same through 
the gauze, which is always fresh and 
clean. I believe that we should learn to 
work with simple materials. The ether- 
cone and many different inhalers are a 
very unnecessary part of our parapher- 
nalia, and to condemn them as a class 
would say that their mechanical effect is 
alarming to the patient, each has a certain 
humidity which is oppressive and prevents 
the free circulation of air so necessary to 
carry the ether to the patient. Plain 
gauze has none of these untoward effects. 

In your instruction to the patient in re- 
gard to the manner of breathing, do not 
over educate him, or in other words, do 
not encourage him to take extravagant 
inhalations or exhalations. If so, later in 
the anesthetic the breathing is greatly op- 
pressed and the patient apparently ceases 
to breathe. I have so often seen this that 
I call it the stage of alarm. I feel almost 
justified in saying that in a properly ad- 
ministered anesthetic you should have no 
stage of excitement. 

How shall we give the patient ether? 
Feed it to him drop by drop. Give him 
what he can take comfortably and not one 
drop more. If you crowd the anesthetic 
before the special senses are conquered 
and the mucous membranes are benumbed, 
the patient rebels and the battle is on. 
Can any contrast-be greater than the two 
pictures; one the struggle of a patient 
against a smothering anesthetic, the other 
the peace of a properly administered 
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ether. In the first picture we see the 
agony of gross ignorance; the second, a 
victory of pure intellect. There is no de- 
partment in our grand profession where 
a little well administered intelligence will 
add so much to the comfort of the patient. 
You either win or lose the victory and the 
confidence of your patient in the first mo- 
ment of the anesthetic. It is our rule to 
place the gauze, tent shaped, over the pa- 
tient’s face, the thumb and index finger 
controlling the gauze, the remainder of 
the hand splinting the lower jaw to the 
upper. Allow your patient to take a few 
breaths before any ether is put on the 
gauze. I believe this is a better plan than 
to start with ether on the gauze some dis- 
tance from the face. These are small but 
important factors in a peaceful etheriza- 
tion. Do not interpose gauze between the 
patient’s chin and the hand that is sup- 
porting the jaw. The gauze may be sat- 
urated and give the patient an ugly burn. 
Begin your anesthetic by putting one drop 
on gauze and give the ether continuously, 
gradually increasing progressively. Your 
patient can take more ether the second 
minute than he can the first, so why not 
feed it to him as he breathes. I could 
never understand why so many anesthet- 
izers persist in pouring a quantity of 
ether into an inhaler and wait a minute 
and repeat the dose. Your patient is re- 
ceiving inversely as he should not. He 
does not breathe in installments. Why 
then so give the ether. From the first 
drop of ether continue its application 
without intermission until you have 
reached the surgical anesthetic. There is 
no stage in a properly administered ether 
from the beginning until the patient is 
ready for the operating table, necessitat- 
ing the suspension of the anesthetic. The 
step-like administration of ether is a great 
mistake. You give an excess of ether, 
prolong the anesthetic, water-log your pa- 
tient and irritate the operator. In over 
one thousand anaesthesias at Spartanburg 
Hospital in the clinics of H. R. Black, M. 
D., we have averaged about four and one- 
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half ounces to the patient. Time ‘vo ob- 
tain a surgical anesthetic, from five to six 
minutes. You can etherize any patient in 
this length of time by the continuous ap- 
plication of ether and make the ane-'hetic 
so congenial that your patient will 10 lift 
his hand from his side. 

The relations of the operator and the 
etherizer should be just as careful while 
patient is under ether as when no', any 
unnecessary exposure or rough ha dling 
should be carefully guarded against. The 
barbarous use of sharp instrumen:: for 
making traction on patient’s tongie has 
emanated from authors who hace no 
working knowledge of any ane-'hetic. 
Too much of our literature on this -:bject 
has come from compilers of theray)~iutics 
who never sat at the head of a } «tient. 
In many of our teaching institutions spe- 
cial lectures are given on the arma‘ure of 
the anesthetizer, detailing specially de- 
vised instruments as apologies for 
norance of the etherizer. Would it not be 
better, and a little more humane, and 
more prophylactic to establish a chair 
whose business it would be to instruct stu- 
dents how to intelligently administer an- 
esthetics and relegate the jaw forceps and 
the tongue harpoon to a barbaric and u- 
thinking age. 

Preceding the administration of ether 
by some of the lighter anesthetics seems 
to be the progress of the age. Although 
we cannot condemn progress ar where 
we find it, yet I am sure this practice has 
an element of danger. If you have pre- 
ceded your ether by any of the rapid 
anesthetics, of which ethyl chlorice is an 
example, you have robbed yourself of a 
great deal of valuable information which 
is acquired from a close study of ‘hie pa- 
tient’s reaction to ether from the begit- 
ning of the anesthetic. The patient edu- 
cates you as you progress in the anesthetic 
to his particular manner of breathing and 
other valuable symptoms which form the 
picture of submission to the anesthetic. 
For a like reason do we condemn a change 
of etherizers during any anesthetization. 
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The second conductor has not had a 
chance to study his patient and is not in- 
tellivent as to the stage of anesthesia. All 
goo! operators require the most intimate 
co-operation from their anesthetizers. 
Both are fighting a common cause. Never 
keep the patient more deeply under the 
anesthetic than is consistent with the 
work of the operator. A knowledge of 
surgical shock from manipulations on dif- 
ferent parts of the body would be of in- 
finite value to the conductor of the anes- 
thetic. Traumatism in the region of the 
solar plexus, for instance, is often ac- 
companied by great respiratory and cir- 
culatory depression, a fact with which the 
etherizer should be familiar. In an oper- 
ation of ordinary length, from two-thirds 
to three-fourths of the amount of the 
ether will be given before the patient 
reaches the surgical anesthetic. Very 
little is required after this stage. No 
one sign or symptom as a guide should 
be relied upon in conducting an anesthetic. 
The picture is one of symptoms complex, 
of which the respiration is an important 
guide. The temporal artery is very ac- 
cessible and you should keep in touch 
with the pulse. The conductor who re- 
lies upon the reaction of the pupil as an 
index to the anesthesia will often find 
himself in deep water. If you feel it 
necessary to frequently examine the pupil, 
do not touch the sensitive epithelium of 
the cornea with the finger. Slight trac- 
tion over the supraorbital ridge will ele- 
vate the eyelid. Very exceptionally in 
the early part of the anesthetic at the 
stage when volition is about to be con- 
quered, you are impressed from symp- 
toms or signs that there is a battle rag- 
ing hetween voluntary and involuntary 
forces, indicated by the patient’s inability 
to take a deep breath. Give your patient 
one or two breaths of fresh air, he will 
pass immediately into a surgical anes- 
thetic. Again there is that patient who 
is well under ether, yet his respirations are 
shallow and without force. He seems to 
appeal to you for a respiratory stimulant. 
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Have the operator begin the operation 
and you will get a beautiful respiratory 
response from the touch of the knife. In 
other words, the knife becomes a respira- 
tory stimulant in this condition. There 
is a certain class of patients who remain 
rigid late in the anesthetic. If you are 
sure that the surgical stage has been 
reached in your eagerness to relax the 
patient do not force the ether after the 
patient has remained in this condition for 
a short time. He will pass profoundly 
under its influence. Although the oper- 
ator is and should be held responsible for 
any error occurring in the operating room 
the position of the anesthetizer is a most 
responsible one; and he should be a man 
of fine judgment and well experienced in 
his work. 

There are many tragedies in our pro- 
fession which are inevitable, but a man’s 
carelessness in giving an anesthetic is his 
own fault, and more to be deprecated 
than the grossest ignorance. I cannot in 
this paper take up a discussion of the com- 
parative merits of the different anesthet- 
ics, but I believe ether to be the less dan- 
gerous and the most reliable anesthetic of 
the day. When we are forced into an 
emergency and the anesthetic has to be 
turned over to an inexperienced man, 
ether should always be the choice. Dur- 
ing the past three years we have given it 
in several cases of organic heart disease 
without any bad effects, due attention be- 
ing given, however, to a uniform anes- 
thesia. Ether is more lasting in its post- 
operative anesthetic effect than any other 
anesthetic; that is, the patient does not 
so often complain of that keen sting of 
the knife which lasts a few hours after 
any operation. This is another strong 
point in its favor, for no surgeon with 
any sense of refinement likes to be told by 
his patient that he feels the sting of the 
knife. 

If your patient attempts to interfere 
with the administration of the anesthetic, 
do not forcibly pin his hands to his sides; 
simply control them; any attempt at vio- 
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lence excites your patient and produces a 
struggle. I believe the battle can be won 
by gentle and kind decision. 


Let us study this great agent more 


closely and become more expert in its 
daily use. 


Of all the glorious achievements of the 
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past century the discovery of chloroform 
and ether anesthesia was perhaps the 
greatest. The names of Morton, Simp- 
son, Long, and our own Willhite deserve 
to rank along with the other immortals of 
earth. 

April 18th, 1910. 


Meeting called to order by the Presi- 
dent. 

Invocation—Rey. W. E. Thayer. 

Almighty God, our Heavenly Father ; 
we recognize and acknowledge Thee as 
omnipotent and omnipresent. 

We come into Thy presence this morn- 
ing seeking a Father’s blessing upon us; 
grant, O Father, that everything that 
shall be done during the deliberations of 
this Association may be done to Thy 
glory, and to the betterment of humanity. 
Let Thy richest blessing rest upon these 
men, who have consecrated their talents 
and energies to the alleviation of suffer- 
ing; and grant, O Father, that each one 
of them may come into personal acquaint- 
ance with the Great Physician, who healed 
the diseases, not only of the body, but of 
the soul and mind; and grant, O Father, 
that the deliberations of this body may be 
for the advancement of the science for 
which they stand; and grant that more 
good shall be accomplished through their 
coming together. 

We ask it all in the Name, and for the 
sake of Jesus Christ, our Redeemer. 
Amen. 


ADDRESS OF WELCOME. 


Dr. H. K. AITKEN, CHAMBER OF CoM- 
MERCE, LAURENS. 

Mr. President and fellow members of 

the South Carolina Medical Association: 


I have, on several occasions in recent 


years, endeavored to make various bodies 


MINUTES OF THE OPENING OF THE SCIENTIFIC SESSION. 


Laurens, S. C., WEDNESDAY 


MoRNING, APRIL 20TH, IQIO. 


of men coming among us feel at home, 
but never before have I felt the same de- 
gree of satisfaction in doing so as [ do 
to-day, for I think I know and under- 
stand the Doctors. For once the rabbit 
has been thrown into the briar patc! 

When I arrived, a new citizen ov this 
mundane sphere, the first man with enter- 
prise enough to take me by the hand was 
a doctor, and I have liked the meimbers 
of the profession ever since. I thought 
so well of them that after reaching years 
of maturity I decided to become one, and 
I see around me to-day some at hose 
feet I sat to learn, and others with whom 
I went through the fiery furnace oi final 
examinations. 

After graduation I drifted up into these 
wilds, and practiced here for some years, 
but the soil and climate and air of these 
Piedmont foot-hills is so fine, and_ the 
habits of this people so correct, that they 
have very little need of doctors, and | 
soon discovered that to escape starvation, 
I must develop some side lines. 

These people up here take very little 
medicine. They are very much like their 
neighbors just across the line in the North 
Carolina mountains, who have a song 
they all sing one verse of, which goes 
something like this: 


“T like corn liquor, 
I ain’t afeard uv rye, 
Ef the doctor don’t come to see me, 
I'll live ‘till I die.” 


( Laughter. ) 
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\Ve are glad to have the State Medical 
Association with us again, after a long 
absence, and we want every one of you to 
enjoy your visit. 

I had prepared some weeks ago a very 
lengthy, learned and languid address to 
be inflicted upon you this morning, but 
when the programme came out, my 
friend, Dr. Dial, called my attention to 
the fact that he, too, was down to do 
some welcoming himself, as the repre- 
sentative of the Laurens County Medical 
Society, and that if I attempted to pun- 
ish you with too many of my platitudes, 
he would have me called down. I told 
Dr. Dial to come on and we would do as 
the two Irish tramps did when they 
walked into a ticket office and inquired 
the distance to Dublin. “Twelve miles,” 
was the answer. “Let’s ride,” said one. 
“Oh, come on, let’s walk,” said the other; 
“that's only six miles apiece ;”” so they set 
out to walk it. 

A\t a lonely spot in the road they en- 
countered a solitary foot-passenger trav- 
elling in the opposite direction, and to 
replenish their financial reserve, decided 
to hold him up. He proved to be a 
brawny young Scotchman. After a 
long, fierce combat, in which the Scotch- 
man almost got the best of the pair, they 
finally subdued him. A thorough search 
of his person disclosed one lone five-cent 
piece. “By hivins, Moike,” said Tim, 
disgustedly, “if that fellow had had tin 
cints, instid of foive, he would ‘ave 
murdered the two av us.” (Now that it 
is out and past recall, I rather regret my 
use of that word “murder.” It may 
prove a mental suggestion that, dominat- 
ing your emotions in a few minutes, will 
prove disastrous in its consequences to 
the two speakers of the morning, so I am 
going to hasten to conclude.) Laughter. 

We welcome the State Medical Asso- 
ciation to our city for the reason that 
the doctor is always among the influen- 
tial men of any community. Herbert 
Spencer, in his “Essay on Education,” 
asks the question: “What knowledge 
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is of most worth?” and replies to it by 
saying: “The uniform answer is sci- 
ence.” This is the verdict on all counts. 
For direct self-preservation, or the main- 
tenance of life and health, the most im- 
portant knowledge is—Science. For 
that indirect self-preservation, which we 
call gaining a livelihood, the most es- 
sential knowledge is—Science. 

For the interpretation of national life, 
past and present, without which the citi- 
zen cannot rightly discharge his obliga- 
tions, the knowledge of greatest value is 
—Science. Alike for the most perfect 
productions and present enjoyment of art 
in all its forms, the needful preparation 
is to be found in science. And for pur- 
poses of discipline, moral, intellectual or 
religious, the requisite knowledge is once 
more—Science. Because he is a scien- 
tific man, and therefore emancipated 
from much fear and superstition that 
haunt the fallow mind, the doctor has 
sometimes been criticised for being a 
materialist, or at least, a free-thinker. 

While it may be true that to the doctor 
the sleeping and the dead are but as pic- 
tures, and he refuses to be affrighted by 
the painted devil which the eye of child- 
hood fears, it is also true that the more 
we learn the better we understand that 
these human bodies,—these material, 
mortal, ponderable things of time and 
sense,—with which we daily deal, are at 
best but evanescent, and that the invisi- 
ble things of this world alone are the true 
eternals. The jagged fork of lightning 
that splits an oak, or the silent lifting 
power of the sun’s rays, as they hoist mil- 
lions of tons of sea water into ethereal 
reservoirs, to be returned upon a parched 
world; the silent cohesive force that 
keeps this stupendous globe from flying 
into fragments as it whirls through 
space at something like 1200 miles a min- 
ute; all these things have existed since 
the beginning of time, but they cannot 
be analyzed. For that reason shall we 
deny their existence? I know, and you 
know, that when the Maker and Master 


| 
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of this world moves the lever of a life 
upon the switch-board of time from a 
contact marked “mortal,” to one marked 
“immortality,” that the lamp of life that 
goes out, perchance in a hovel here, in- 
stantaneously comes on in a palace of 
eternity. Truly, he has learned but little 
who cannot see that the “great lesson of 
science for us all is faith in the intangi- 
ble and the invisible. 

Walking beside the seashore one day, 
Dr. Oliver Wendell Holmes picked up 
the shell of a snail. As he studied and 
examined it with all the naturalist’s love 
for such things, and then musingly 
looked out upon the moving, mystical 
deep, his reflections, poured through the 
prism of that superb intellect, gave to the 
world of letters that perfect literary pearl 
which we know as “The Chambered 
Nautilus.” Of the divine significance of 
Life he admonishes us in the familiar 
lines: 


“Build thee more stately mansions, 
O my soul, 
As the swift seasons roll! 
Leave thy low-vaulted past! 
Let each new temple, nobler than the 
last, 
Shut thee from heaven with a dome 
more vast, 
*Till thou at length art free, 
Leaving thine outgrown shell by life's 
unresting sea!” 


For melody and finish, for wholesome 
sentiment and sublime earnestness, noth- 
ing grander was ever penned in this or 
any other country. 

Yielding to the inspiration that flows 
in upon one who, on a day like this, in 
a place like this, stands before an audi- 
ence like this, I have already trespassed 
longer than I had intended upon your 
marked attention, and for this I must beg 
your pardon. 


( Applause. ) 
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The President : 


“Gentlemen: In behalf of the Associa- 
tion I want to thank these gentlemen for 
their earnest words of welcome. | can 
assure you that we are glad to be here in 
the County of Laurens, and we want this 
meeting to go down in our annals as one 
of the pleasantest and best meetings of 
the Association. 

We are extremely grateful to vou for 
your hospitality.” 

The President’s address, publishe: in 
the April issue of the Journal, was ‘hen 
delivered. 


Dr. S. C. Baker: “Mr. Chairman, | 
move that a committee of three be ap- 
pointed to consider the President’s ad- 
dress and report back to the Assvcia- 
tion.” 

Seconded by several and carried. 

The Chair appoints on that comm: tee: 
Drs. S. C. Baker, A. J. Jervey, Robert 
Wilson. 

The President: 

“The next thing on the programme is a 
paper by Dr. Charles Hunter Dunn, of 
Boston. Dr. Dunn has not yet arrived, 
but we have with us a man who is do- 
ing a magnificent work along the |ines 
of educating the householder in preven- 
tion of disease. 

I propose to extend the courtesies of 
the floor to Dr. Hutchinson and ask him 
to address the Association along the 
lines of the great work that he is (ing 
for us.” 

Dr. Woods Hutchinson, New Yor‘: 

“Ladies and Gentlemen: This ‘s an 
age of new things. We have the New 
South, which I have been visiting with 
pleasure and delight for the last six or 
eight weeks now; we have the new 
woman, who is present with us in al! her 
beauty and culture; and we have the yew 
doctor, who is also present with us. 

The new doctor is a somewhat di'!er- 
ent individual from the old one, an in 
some respects I have the hardihoo’ to 


think that he is almost as good as the. 
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old one. He is becoming more of a pub- 
lic character. He is no longer content to 
take his place at the bedside and satisfied 
to be one of the disfranchised class,— 
with the minister. He is of the better 
class of society. He has taken his place 
in the world and is doing his part of 
public work. The doctor is beginning to 
preach, as we have heard eloquent testi- 
mony this morning; and the minister is 
beginning to practice, and the millenium 


is going to come pretty soon.” (Ap- 
plause. ) 

“The hope that the doctor had that he 
was going to be one of the “king pins” 
of the future arrangements of society is 
possibly not lacking in fulfilment. 

| do not know that our expectations 
and hopes as to what we are going to be 
in the future is as great as that of our 
colleague, the learned professor, who is 
sai to have preached a sermon upon one 
occasion and wound it up, (getting 
somewhat excited,) about as follows: 
‘Not a sparrow falleth but his God doth 
know; and the same hand that made the 
little sparrow made me; the same hand 
that moulded the heavens, moulded me; 
the same hand that shaped the mountains 
shaped me; the same hand that put the 
veins of gold and silver through their 
numerous strata, made me; and, gentle- 
men, the God that made me, made a 
daisy Applause. ) 

“Of course you all understand what he 
meant. 

sut the future of the profession, the 
part that is going to be played by the new 
doctor, is, I think, a cheering and inspir- 
ing subject from every viewpoint. I 
think we are getting to the point when 
we will no longer be called in to lock the 
stable-loor after the horse is stolen; 
when we are called in to patch up and 
make the best of a bad job, and to cure 
disease after it has gotten a hold. We 
Want to do some work in warding off 
disease; in storing the life and proto- 
plasm of the community, just as did the 
Great Wizard. He did not want to 
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merely record its changes in the dead 
room or to freeze them under the micro- 
scope and see what the tissues were after 
death; he said he wanted to get life into 
his hands; to play with it; to influence it 
at his will. That is what the doctor 
wants to do with the human protoplasm ; 
and I believe the doctor will become one 
of the most valuable public officers that 
we have, and not merely in value in his 
private study and research, but in every 
capacity, as he is beginning to be to-day. 

I think a beautiful illustration as to the 
value of the doctor may be gotten as to 
what he is to-day, from this: You know 
bacilli is more deadly than bullets, and 
sewage is more deadly than the sword. 
The mortality in recent years has been 
five times as much from those things than 
bullets. And I think the way the doctor 
can elevate the community is illustrated 
by Lord Kitchner, in the Soudan. He 
took his army nine hundred miles from 
any civilized base of supply, through 
communities infected with typhoid and 
malaria and smallpox. He started nine 
hundred miles from the firing line. He 
had his food hermetically sealed; he 
had his camp thoroughly inspected, to see 
that it was free from mosquitoes and 
flies. Now heretofore it had been con- 
sidered a fine thing to land sixty-five per 
cent. of troops in passible condition at 
the front, and the general who did that 
was thought to be doing pretty well. 
Kitchner landed ninety-five per cent. on 
the firing line, after having marched a 
distance of nine hundred miles, and these 
troops went immediately into action and 
crushed the enemy in a single battle! 

That is what medicine is going to do in 
war and in peace. And it is only a ques- 
tion of time when the magnificent speech 
delivered by Senator Owens on creating 
an office in the Cabinet will bear fruit,— 
which will give us the dignity which is 
really ours. 

We are no longer satisfied with simply 
curing,—we want to prevent. We do not 
want to take the place of the Chinese 
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physician exactly in the community, but 
we ought, I think, to be engaged by the 
year as a family physician and inspect the 
premises and inspect every member of 
the family, and advise as to their condi- 
tion instead of waiting for them to come 
to us after they are ill. I believe tls 
would eventuate in a higher type of men. 
In China the doctor is paid so long as his 
patient is well. In America the doctor 
is paid so long as the patient is sick. If 
the Chinese physician’s patient gets sic, 
his remuneration ceases. If the patiemt 
dies, (if the family be very influential, ) 
the doctor does not take an active part in 
public affairs after that. He is not, at 
least, expected to appear in public again.” 
( Laughter. ) 

“We should engage to keep our patients 
well, and do the best we can for them, 
instead of trying to cure them after they 
are sick. 

We do not give drugs now when ill- 
ness occurs in that confiding spirit that 
is said to have been felt by one of our 
colored brethren in the South, who was 
practicing medicine among his own peo- 
ple. He was called to attend a case 0* 
perforation in the abdomen from gun- 
shot wounds, and a white physician hap- 
pened to be called to the same case, but 
he got there after the colored brother, so 
left him there. 

The colored doctor prescribed a very 
large pill, so large the patient could harc- 
ly swallow it, and the patient recovered 
in ten days’ time without peritonitis — 
without anything. The doctor met the 
colored gentleman on the street a few 
days after the patient was out, and said: 
‘Look here, I just want to know, as a 
matter of curiosity, what you gave that 
nigger to make him well.’ The colored 
brother, very much elated, puffed out his 
chest and replied: ‘Why sutinly, sir. 
If you don’t know nothin’ at no time, jest 
come to me. He said: ‘Well, what 


was in that pill?’ He said: ‘That pill, 
sur, was made up of alum and rosin, sur, 
of equal parts, sur.’ ‘Why on earth did 
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you give him that?’ ‘Why, sur, I shore 
am surprised at you, to hear sich a sen- 
sible gentleman ask sich a fool question, 
The alum was to pucker the parts to- 
gether and the rosin was to make ’em 
stick!’”’ (Laughter. ) 

“We don’t give drugs exactly in that 
way any more. We are more concerned 
with correcting the errors of the living 
individual. We are working for the up- 
lift of society; for purity of food: we 
are working for pure air; we are work- 
ing for simple justice—to see that each 
man gets his fair share for the labor of 
his hand and brain; for improving and 
building up to higher and higher levels 
the health and the welfare and the hap- 
piness of the community. 

I think it is not too much to say. as 
that learned educator, ex-President EI- 
liott did, that ‘the religion of the future 
is going to partake more nearly of the 
nature of the physician than any other 
calling.’ I am sure that we all have the 
feeling that our mission in the profes- 
sion is the greatest thing in the world. 
We have the wish that what we shall be 
remembered for is not for great feats 
upon the field of battle, or for wonderful 
accomplishments in the field of levisla- 
tion, but the immortality that we want is 
the immortality that we can all gain, and 
which is so beautifully typified in those 
lines of George Elliott’s: 


‘O may I join the choir invisible 

Of those immortal dead who live again 

In minds made better by their presence; 
live 

In pulses stirred to generosity, 

In deeds of daring rectitude, in scorn 

For miserable aims that end with self, 

In thoughts sublime that pierce the 
night like stars, 

And with their mild persistence urge 
mati’s search 

To vaster issues. 


May I reach 
That purest heaven, be to other sou!s 


A 
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The cup of strength in some great 
agony, 

Enkindle generous ardor, feed pure 
love, 


Beget the smiles that have no cruelty— 

Be the sweet presence of a good dif- 
fused 

And in diffusion ever more intense. 

So shall I join the Choir Invisible, 

\Vhose music is the gladness of the 
world.’ ” 


‘The Chair extends to Dr. Hutchinson 
the thanks of the Association for his ex- 
cellent address. 

Telegram read from Dr. George Ben. 
Johnson, of Richmond, regretting his in- 
ability to attend the meeting as he had 
anticipated. 

Paper by Dr. L. B. Morse, of Hen- 
dersonville, N. C.,—‘*Pulmonary Tuber- 
culosis—The Persistent” Need of Earlier 
Diagnosis,’—printed in another part of 
the Journal. 

Chair extends the thanks of the Asso- 
ciation to Dr. Morse for his paper. 

Dr. I. T. Taylor, of Morganton, ac- 
corded the privileges of the floor. 

Dr. Rolfe E. Hughes: 

“Dr. W. H. Dial was detained and has 
asked me to read his address in his 
stead. 

I am very much in the position of the 
old colored woman, who came into the 
Probate Judge’s office and said: ‘Jedge. 
is you the Jedge of Reprobates?? The 
Judge replied: ‘I am the Judge of Pro- 
bate. What can I do for you?’ She 
sail: ‘My husband, you know, well, he 
died a few days ago an’ lef’ ‘leven little 
infidels, an’ I wants to be ’pinted execu- 
tioner for them.’ (Laughter. ) 


Mr. President and Members of the 
South Carolina Medical Association: In 
extending you a welcome we may in- 
dulge the hope that this family reunion of 
County Societies will prove to be both 
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socially and scientifically one of the most 
helpful, in fact, the most helpful, in the 
history of the Association; enthusing 
new life, inspiring the minds and hearts 
of young and old to greater zeal and en- 
ergy, as they go back to take up the try- 
ing and responsible duties of their chosen 
profession; the noblest of all profes- 
sions feeling that it was good to have 
been here. 

You are sixty-two years old to-day; 
your daughter, our County Society, is 
twenty-four. Twenty years ago you 
were with us and showered many ma- 
ternal blessings upon us. 

We wanted you back, we have you, 
you are as welcome as a grateful, faith- 
ful daughter can possibly assure you. We 
are delighted to have you; and as the 
nurse of your loyal child, (as we revert 
to the days gone by when you were here 
before, she was then but a baby in swad- 
ling clothes, and needed soothing syrup, 
but am proud of my charge as I present 
her to-day full grown, numbering every 
physician in the county as her devo- 
tees, as your hostess, on this her twenty- 
fourth birthday. 


Twenty years have come and gone 
Since you were here before, 
We are glad, yes, truly glad 
To welcome you once more. 


Our city gates we open wide, 
To you for to-day; 

And hope for all while here with us, 
A jolly pleasant stay. 


Thus your daughter of twenty-four 
Summers, bright and gay, 

Extends her hand, being truly glad 
To welcome you to-day. 


So here’s her heart, as well as hand, 
Accept them both we pray, 

For she is glad, yes, more than glad, 
To welcome you to-day.” 
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EDITORIAL. 


PREVENTIVE MEDICINE. 


One of the greatest advances made in 
the field of medicine has been along the 
lines of prevention; one of the greatest 
triumphs of the age in any time, namely, 
the conquest of the tropics by the whites, 
has been a result of the development of 
preventive medicine; and the greatest 
achievement, among the many great ones, 
wrought by this country, has been the 
demonstration of the practical and bene- 
ficial application of the rules of health 
and hygiene as applied systematically and 
sensibly. 

And yet, most of us are content to 
drift along and allow our constituents to 
drift with us in the same old ways our 
fathers and grandfathers drifted, treating 
the people when they got sick, praising 
ourselves when they got well, and prais- 
ing God when they didn’t. Did you, 
Doctor, ever stop to blame yourself when 
one of your clientele got sick with some 
preventable disease? Did you go to them 
before hand and tell them they should 
not allow the seeds of disease to be im- 
planted among them? Doubtless you did, 
but in what instances? Most probably 
where there was already a dread of some 
disease as smallpox, or diphtheria, or 
scarlet fever; but how about malaria, or 
hookworm, or typhoid fever, or wound 
infection, and dozens of other diseases, 
especially the various bowel complaints? 
Have you told parents how to prevent the 
incidence of cholera infantum, and of 
summer diarrhoea? Have you explained 
why breeding places and mosquitoes 
should be destroyed, why flies should be 
kept away from food and wounds, and 
why they should be prevented from breed- 
ing? Have you told your patients why 
they should not spit or why they should 
not sleep in the same bed with others— 
have you done your duty as an up-to-date 
physician? And if not, why not? 


The province of medicine rap ily 
changing from that of the therapeutist to 
that of the hygienist, and accompany ing 
this change there is an increase in the /ife 
expectation of every infant born and a (e- 
crease in the ills to which he might ex- 
pect to fall heir. 

In order that we might not fall be!) nd 
the medical procession we must get ‘ito 
line and become the guardians of the jub- 
lic health and not the dosers of the «ick 
and the mourners of the dead. 

And so much for our abstract duties. 
Now, what are we to do about it? 

First :—Teach the public. Each us 
can instruct our own circle of practic as 
to the necessity of observing hygi-nic 
laws and how to observe them. We can 
show them how to screen their wind: ws, 
especially their kitchens, their dining 
rooms and their bed rooms against |) th 
flies and mosquitoes. We can assure t!iem 
that mosquitoes carry yellow fever, c 
try fever and elephantiasis. We can «d- 
vise them as to the cleaning of tieir 
premises and surroundings, leaving no 
breeding places for mosquitoes or ies, 
for mosquitoes breed in standing w ter 
and flies in filth, especially garbage and 
manure piles; and a small expenditure of 
kerosene or of crude oil for the mos \ui- 
toes, or of copper sulphate or of unslaied 
lime and a little time and energy for the 
flies, will serve to help not only their com- 
fort but also their health. We can show 
them the necessity of having proper 
privies to provide for the disposition of 
the excreta both so that the flies cannot 
reach it and so that no spread of disease 
from it may occur. We can assure t!)°m 
that should this not be done such ‘is- 
eases as hookworm, dysentery, cholcra 
and typhoid fever may be spread bro«d- 
cast, and we should show them where 
and how to place such privies and how 
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to prevent the spread of organisms of any 
sort .herefrom. 

\nd a most important matter—we 
should look into their water supply as well 
as tiicir food and milk supply, and if they 
are jaulty, show them how to correct 
these faults and why. We can cite to 
them results if they are in doubt, and we 
can by so doing work wonders. 

The time was, not so many years ago, 
when a doctor who insisted on proper 
hygiene was considered a freak and a fad- 
dist. but, thank God, that time has gone 
by and the people are demanding more 
and more that we prevent them from con- 
tracting disease rather than cure the dis- 
ease after contraction. The old idea was 
largely fostered by the medical men them- 
selves, many of whom made fun of “the 
new-fangled doctor with his germs and 
his microscope,” of “the eagle-eye of the 
magic man in the laboratory.” Now the 
tide has turned and “the new-fangled doc- 
tor” has the best laugh, getting both the 
practice and the results. 

The people at large are waking up and 
asking questions for themselves, as, why 
is Havana now healthy? Why did the 
French fail with the Panama Canal and 
the .\mericans succeed? Why were the 
Japanese soldiers so much more effective 
than the Russians? Why did yellow 
fever not spread in Louisiana or Texas 
in recent years; and finally, why doesn’t 
my doctor show us how to avoid disease? 
If “my” doctor doesn’t show him, he is 
going to get one who can and will—and 
he is right. It is our province and pri- 
vilege to prevent disease and suffering, 
and should we fail to make our best en- 
deayors in this line, we should deserve to 
lose out in our chosen work and to see 
our practice go to others more capable or 
more conscientious. 


THE SURGEON AND THE PATIENT. 


It is interesting to watch the swing of 
the pendulum in medical and surgical 
matters—now to one extreme and now to 
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the other, and to speculate as to just what 
point on its arc measures the true balance. 
Many, many years ago, the whole aim 
of the surgeon was dexterity and dis- 
patch. This was forced on the operator 
by the suffering of the patient operated 
upon with no anaesthetic—hence speed 
was necessary. Likewise an _ intimate 
knowledge of anatomy, especially of the 
blood supply, was a necessity, owing to 
the lack of mechanical appliances for the 
checking of blood; also the nerves must 
be avoided on account of shock. Manual 
dexterity was a sine qua non that speed 
might be obtained; and the patient him- 
self, unanaesthetized, obtruded himself 
upon the surgeon and prevented his being 
forgotten in the zeal of the operator. 
With the introduction of anaesthetics 
came a rapid reaction from the haste of 
preanesthetic days, and there resulted a 
time of much attention to details. As yet, 
however, much of the human organism 
remained unfamiliar ground to any but 
the boldest surgeons, for asepsis had not 
yet become known. But with Lister, 
there began a period which might be 
likened to the period of the exploration 
of the world following the voyage of Co- 
lumbus—only the human body was the 
world so explored. With the anaesthetic 
removing the patient’s personality from 
obtruding itself upon the surgeon, and the 
antiseptics allaying the fear of approach- 
ing the serous membranes, the zeal of the 
explorer led the surgeon to forget both 
time and patient and to make extensive 
experimental and exploratory operations. 
At the same time the tissues were 
drenched with powerful antiseptics to kill 
any germ which might have found lodg- 
ment there. This was the time of minute 
attention to detail with no thought of 
using the patient’s own powers. As a 
result great advances in surgery were 
made, but many patients died. After 
brilliant operations, complete in every de- 
tail, lasting several hours, the patient “in 
spite of all that was done for him, or 
her,”’ succumbed. 


Nom 


“4 
d 
k 
1S 
is 
ic # 
n 
n 
1- 
l- 
ir 
d 
if 
1- 
wv 
Pr 
of 
ot 
se 
m 
ra 
re 
W 


Journal of The South Carolina Medical Association. 


Again the swing of the pendulum: 

When Wright’s investigations demon- 
strating the marvelous recuperative pow- 
ers present in the patient himself placed 
the “let well enough alone” policy on a 
scientific basis, another swing began and 
now we find the watchword: “Consider 
the patient.” As Morris once said: “It 
is better to have an incomplete operation 
on a live patient than a beautifully fin- 
ished one on a corpse.” We are no 
longer drenching the patients with anti- 
septics, no longer keeping them hours un- 
der an anaesthetic, we no longer explore 
every possible nook of the abdomen, or 
of the cranium, or of the thorax, and do 
every possible operation at one sitting— 
in fact, there is much surgery that we no 
longer do—and more patients get well. 
Instead, we use to a large extent the 
patient’s own power of recuperation, as 
for instance, applying Bier’s principles to 
many cases where the knife was former- 
ly used, and as a result we find less of 
both morbidity and mortality. 

Just how far the pendulum will swing 
this time, we cannot even guess; we can 
only ask—\What next? 


SERUM AND ORGANO-THERAPY. 


So frequently we hear of advances in 
one or another department of medicine 
which are to completely revolutionize 
medical science, and then see these much 
touted additions to our armamentarium 
relegated to the dust bin, that many 
of us are growing skeptical when some 
new idea is advanced. This skepticism 
is due in a large measure to the too ex- 
aggerated claims made for any one ob- 
ject: and, while good in so far as it pre- 
vents us from running too hastily after 
the new and untried methods, is harmful 
when it prevents our accepting things 
which might be of much value to us. Of 
course, the proper and desirable mental 
state in viewing any new or old idea 
brought to our consideration is the calm, 
dispassionate one which allows us to 
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weigh carefully both the merits and the 
demerits of each case and balance them 
one against the other. Not so very long 
ago tuberculin was heralded as a sure cure 
for consumption, and a rash use of this 
valuable agent brought discredit to its 
use. Then the Roentgen ray was hailed 
as the great philosopher’s stone of medi- 
cine—to accomplish miracles of cure and 
rejuvenescence; then radium ran _ the 
gauntlet along the same lines of extrava- 
gant laudation; trypsin as a cancer cure, 
stovaine as a substitute for general anaes- 
thetics, and numerous other idols have 
been hailed as gods. And each in the 
reaction of disappointment has 
hurled from its pedestal and reviled by 
its former ardent worshippers. 
each of these has its own sphere of use- 
fulness—generally limited, it is true—and 
each deserves its meed of praise. But let 
us learn the lesson from the past <lisap- 
pointments and not require too much of 
whatever new may be brought to light. 
We might as well realize at the begin- 
ning that there is no elixir of life. no 
fountain of youth, no pantherapcutic 
agent. When we realize this we will not 
be so ready either to acclaim or: to con- 
demn new agents. 

Among the comparatively new thiera- 
peutic agents brought into prominence 
within the past few years have been the 
various sera and vaccines and extracts, 
and so important a place have they as- 
sumed in our armamentarium that tliere 
has arisen already a rather new nomien- 
clature—we have vaccine therapy, serum 
therapy and organo-therapy. With sera 
of various sorts we are no longer in the 
experimental stage—their value within 
certain definite lines is assured; with vac- 
cines we are just emerging from the stage 
of experiment and are learning to apply 
them intelligently; and with organ ex- 
tracts, save a few, we are still in the ob- 
servation stagé. There is no doubt ‘hat 
these various results of animal experi! en- 
tation are most valuable aids to us, 1nd 
that they have proved a distinct adv-nce 
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in medical science and have revolution- 
ized many of the old ideas of treatmetnt, 
but there is likewise no doubt that their 
field of usefulness is sharply limited, and 
that we should not expect them to ex- 
ceed their rightful bounds, nor condemn 
their use because we have used them 
wrong. We must realize that we are 
working (with sera and organ extracts 
more particularly) with products manu- 
factured in a laboratory over which we 
cannot have absolute control—the animal 
organism—and that consequently we must 
expect to find a certain amount of varia- 
tion in our results. This variation does 
not vitiate the value of the newer meth- 
ods of treatment, but only renders caution 
and discretion more necessary. Daily, 
experiments are going on in the develop- 
ment of new sera and vaccines, and daily 
new items are added to the sum of our 
knowledge. One of the most recent sera 
which has emerged from the laboratory 
as having passed the rigid tests of safety 
and efficiency is the anti-meningococcic 
serum, of which Dr. Dunn writes so ably 
in this issue of the Journal. We com- 
mend its study by the profession. 


THE UNIVERSITY COLLEGE OF MEDICINE 
IN RICHMOND. 


The following extract from one of the 
Richmond papers is of interest to the 
medical profession. We congratulate the 
profession of Virginia on their enterprise 
in so quickly rebuilding the University 
College of Medicine, destroyed last year 
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by fire, and on having so earnest a work- 
er as Dr. J. Allison Hodges laboring in 
their behalf. We wish them all success. 


UNIVERSITY COLLEGE OF MEDICINE, 


News of the success of the campaign 
for the rebuilding fund of the University 
College of Medicine is deep cause of con- 
gratulation to all Richmond. Dear to the 
hearts of the medical profession, the pur- 
pose has been followed with untiring pa- 
tience and pertinacity. There remain but 

27,000 to be subscribed to put the col- 
lege back upon a plane of higher useful- 
ness than it occupied before its destruc- 
tion. Considered in the light of what has 
been done, this amount is a_ bagatelle. 
The college that has been a hopeful pro- 
ject has become a welcome fact. 

At the meeting at the Country Club, at 
which the success of the plan was definite- 
ly announced, there was presented to Dr. 
J. Allison Hodges a loving cup in appre- 
ciation of his untiring zeal in the interest 
of the college. He has in this purpose 
neither hesitated nor desisted. In the 
company of his brethren he has been a 
leader. To have received at their hands 
a testimonial of this character is, of 
course pleasing to himself and his friends. 
Pleasing as it was and gracious as was 
the thought, the cup and the sentiment 
which caused its gift are, however, but 
the courtesy that now and then adds the 
savor of gratitude to labor.—Richmond 
Virginian, July tst. 
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Abbeville, no report, 2d month. 
Anderson, no report, 4th month. 
Aiken. 
Bamberg, no report, 4th month. 
Barnwell, no society. 
Beaufort, no report, 4th month. 
Charleston. 
Cherokee. 
Chester. no report, 4th month. 
Clarendon, no report, 4th month. 
Colleton, no report, 3d month. 
Darlington, no report, 4th month. 
Dorchester, no report, 4th month. 
Edgefield, no report, 4th month. 
Fairfield, no report, 4th month. 
Florence, no report, 4th month. 
Georgetown. 
Greenwood, no report, 4th month. 
Hampton, no report, 4th month. 
Horry, no report, 4th month. 
Kershaw, no report, 4th month. 
Laurens, no report, 4th month. 
Lee, no report, 4th month. 
Lexington. 
Marion. 
Marlboro, no report, 4th month. 
Newberry. 
Oconee, no report, 4th month. 
Orangeburg, no report, 4th month. 
Pickens, no report, 4th month. 
Columbia, Richland Co., no report, 4th 
month. 
Salttda, no report, 4th month. 
Spartanburg. 
Sumter, no report, 4th month. 
Union, no report, 4th month. 
Williamsburg, no report, 4th month. 
York. 


REPORTS—COUNTY SOCIETIES. 
AIKEN. 


MepbIcAL SoctEty MEETS. 


Interesting Session Held Monday in the 
Masonic Hall—Pellagra and Meas- 
les Discussed. 


The regular monthly meeting of the 
Aiken County Medical Society met Mon- 
day at its usual place of meeting in the 
Masonic Hall. There was quite a good 
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SOCIETY REPORTS. 


crowd in attendance to enjoy a very ex- 
cellent paper by the President of the So- 
ciety, Dr. Whitlock, which was discussed 
by Drs. Harry Wyman, Croft, and \. C. 
and B. H. Teague. By a resolution of- 
fered at a previous meeting, the tin of 
meeting of the Society was changed ‘rom 
the first Monday to the third Monday in 
the month, which was thought to be just 
as convenient as the first. Monday is 
sales day, many were taken up with ‘vusi- 
ness, and failed to attend the meetii< of 
the Society. One of the most intere-ting 
phases of the meeting was the exhibi'ion, 
by Dr. C. A. Teague, of Graniteville, of 
two of his pellagra patients, and as this 
dreaded disease has been recognized ina 
comparatively recent date, many o/ the 
profession have not had an opporttnuity 
to see a case, and of course were \ery 
glad to be present and to have the op- 
portunity of examining the symptoms and 
condition of the patients closely. Dr. 
Teague reports that there are, in an 
around Graniteville, at least ten cases of 
pellagra. At the request of the Society 
Dr. Teague has consented to read a paper 
on the subject of pellagra at the next 
monthly meeting of the Society, the third 
Monday in July, and present other cases 
that he has on hand. That day will be 
taken up entirely with the paper on pella- 
gra, its discussion and exhibitions of 
climate cases. It is hoped that the Sec- 
retary of the Society will be able to se- 
cure the attendance of Dr. J. M. Babeock, 
of Columbia, at the next meeting. Dr. 
Babcock is recognized as the greatest au- 
thority in America on this disease, and 
the first to call the attention of the pro- 
fession to it in America. His coming 
will no doubt cause a very large meeting 
of the Medical fraternity and it is hoped 
also of the laity, who are always welcome 
at these meetings. After adjournment 
Dr. H. J. Ray invited the entire Society 
to dine with him in his beautiful and 
hospitable home on the outskirts of Aiken, 
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where the charming hostess had prepared 
a most sumptuous and delightful dinner, 
exquisite in its beauty and service, and 
greatly appreciated and enjoyed. 


MARION. 


Mullins, S. C., June 24, 1910. 


Dr. |. C. SOSNOWSKI, 
The Journal, 
Charleston, S. C. 
Dear Mr. Editor: 

Although a letter from this County is 
as rare as whiskers on a Chinaman or a 
“day in June,” or Ben Jonson, or any 
other thing or person, whatsoever, that 
may be rare, singular, or unusual, it is 
no index of our true situation, but due 
rather to epistolary negligence on the 
part of the “present encumbrance,” for 
we have a live and healthy organization, 
as the following brief report will dem- 
onstrate. 

The regular monthly meeting of the 
Marion County Medical Society was held 
in the Chamber of Commerce last Mon- 
day evening. The president, Dr. E. B. 
Utley, announced Ileo-Colitis as the sub- 
ject for discussion. This was ably lead 
by Dr. Zach Smith, followed by Drs. 
Sam Mace and A. M. Brailsford. 

In order to stimulate interest in these 
gatherings, a topic is chosen at each ses- 


.sion, to be debated at the next regular 


convention. Members are duly notified 
and urged to prepare themselves to par- 
ticipate in the discussion. 

One of the regrettable but inevitable 
results of the division of Marion County 
has been the loss of some good members 
from the Dillon section. However, the 
County Societies of the Pee Dee country 
are very closely drawn together by means 
of a flourishing District Association. So, 
neither County lines nor politicians can 
entirely separate us—or even disturb the 
esprit de corps in matters medical. 

Fraternally yours, 
A. M. Brattsrorp, M. D., 
Secretary. 
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SPARTANBURG. 


The Spartanburg County Medical So- 
ciety held its regular monthly meeting 
on June 24th, with the largest attendance 
of the year. The essayists appointed to 
read papers at this meeting failed to ap- 
pear or to send in their papers, so after 
the regular business was finished, the So- 
ciety discussed the work of the anti-tu- 
berculosis league and the advisability of 
retaining a nurse to help carry on the 
work. It was decided to support the 
league in its efforts to secure funds from 
the city to pay the salary of the nurse. 
At the next meeting of the Society one of 
its members will read a paper on the pre- 
vention of tuberculosis, and the nurse in 
the employ of the anti-tuberculosis league 
will be invited to attend. 

L. Rosa H. Gantt, 
Secretary. 


GAFFNEY. 


Gaffney has a new hospital in sight, 
several of the physicians here are inter- 
ested in it and devoting their energies 
toward its success. The site has been 
chosen. The charter obtained. They are 
incorporated at $20,000, and have about 
$10,000 subscribed. 

Yours truly, 
J. G. PirrMan. 


YORK. 

York County held its regular meeting, 
July 5th, in Rock Hill. It was not a full 
meeting, but a very instructive one. 

Dr. M. B. Young’s paper on Hook- 
worm was enjoyed by those present and 
was freely discussed. Dr. J. R. Miller’s 
paper on Dysentery was another instruc- 
tive paper and the discussion was fully 
entered into and was beneficial to all. 

Dr. Bigger reported a case of Perfo- 
ration in Typhoid, when diagnosed by 
him in male at beginning of second week 
of illness. Operated upon by Dr. W. W. 
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Fennell. Patient doing nicely. This op- 
eration was three weeks ago. 

Meeting adjourned to meet in York- 
ville, first Monday of September. 


BATESBURG. 


There will be a meeting in Batesburg, 
July 21, for the purpose of organizing a 
District Medical Association. 


CHARLESTON. 


The meeting of the Medical Society 
continues to be well attended, in spite 
of the fact, that during this season the 
attendance usually falls off. The meet- 
ings are not only well attended, but the 
members are all taking an active interest 
in the scientific and business affairs of 
the Society, numerous interesting reports 
and discussions taking place. 

The sale of the old Roper Hospital is 
still pending, but the building has been 
torn down and four cottages and one 
three-flat house has been erected thereon 
by the intending purchasers, there being 
no doubt that the sale will be completed. 

A portion of the grounds adjacent to 
the Medical College, measuring 50x100 
feet, has reverted to the Medical College 
and will be used for the erection of new 
laboratories when needed. 

The Catalogue of the Medical College 
of the State of South Carolina is now 
out, announcing many improvements. 
The course will be extended until May 
31. The entrance requirements are now 
four full years high school course. The 
co-ed feature has been abandoned. 
Among the additions to the faculty, are, 
Dr. Sosnowski, Dietetics and assistant in 
medicine; Dr. Matthew Moore, assist- 
ant in medicine and nervous diseases; 
Dr. Rhame, assistant in Histology, Pa- 
thology and Bacteriology. 

Dr. Robt. Wilson, Jr., accompanied by 
Judge Purdy and Dr. Babcock, of the 
State Asylum, made a tour of many of 
the cities of the country, for the purpose 
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of inspecting various hospitals for the 
insane. These gentlemen are on the Com- 
mittee appointed by the Legislature for 
the proposed new State asylum. During 
the trip they visited the asylums in [Ili- 
nois, Buffalo, Beston and New York. 

On June 24th, Dr. John L. Dawson 
lectured at Aiken, S. C., before the 
teachers of the Summer School and gen- 
eral public, on tuberculosis. This is one 
of a series of lectures on health in which 
Dr. C. F. Williams and several others of 
the State will participate. 

Miss Katherine Magrath, surgical 
nurse, and Miss Cappleman, anaesthe- 
tist, of Dr. A. E. Baker of this city, have 
returned from a professional trip to the 
West, having visited the clinics of the 
Mayos, in Rochester, and Murphy and 
Ochsner in Chicago. 

During the month of June, there was 
a mild epidemic of variola in this city, 
with about twenty odd cases reported. 
The outbreak was soon controlled and 
for some weeks there have been no case 
reported. Mayor R. G. Rhett comli- 
mented Dr. J. M. Green on the work of 
this department in connection with the 
outbreak. Assisting Dr. Green was Dr. 
Edw. F. Sparkman of this city. 

Dr. Robt. Wilson, Jr., Dr. Jno. L. 
Dawson, Dr. Aimar and Dr. A. E. 
Baker attended the Convention of the 
A. M. A. in St. Louis in June. 

Drs. Aimar and Baker spent some time 
at the clinic of the Mayos in Rochester 
while in the West. 


NEWBERRY. 


Dr. O. B. Mayer on Thursday, \ay 
26, delivered before the Woman's Club 
of Newberry, an address on “Civic |m- 
provement.” After speaking of some of 
the old cities and citing certain cities. 
which, while themselves beautiful, yet 
suffered from the result of poor sanita- 
tion, he then came down to a nearer tie 
and spoke of the failure of the French 
Government to construct the Panama 
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Canal, this failure being due to the poor 
sanitation more than to any lack of busi- 
ness management. He spoke also of the 
City of Havana, which has been a pest 
house until it fell into the hands of the 
United States during the Spanish Amer- 
ican war, and described the results of 
proper sanitation which followed the 
American occupation, which results suc- 
ceeded in placing Havana among the 
healthy cities of the world. As Dr. 
Mayer said, “our country went to work 
and blotted out this disease (yellow fe- 
ver) by the civic improvements which we 
made in the city. This discovery, due to 
civic improvements, will enable — the 
United States to complete the canal 

The honor of the completion of 
the Panama Canal should be prized by 
every American, but the greater honor, 
that of removing from the world that 
dreadful disease, yellow fever, that form- 
erly made cemeteries of cities, should 
make every American proud. This great 
achievement will be an imperishable mon- 
ument to civic improvement.” Dr. Mayer 
said, “that the increase of crime in this 
country has been 13 times greater than 
that of the native born population” and 
“that this increase of crime is to be found 
in the tenement districts of the larger 
cities, where sunlight is a stranger and 
where there is nothing to cheer or re- 
lieve life of its gloom.” He said that he 
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wished “to emphasize the fact that the 
surroundings of man, or if you choose, 
the civic improvement by which we are 
surrounded, has much to do with the 
character of our lives, that we are more 
or less creatures of our environments.” 

He spoke also of the results of clean- 
ing up certain unsanitary districts in some 
of the larger cities and in some of the 
larger countries, and said, that “in Ger- 
many, perhaps, more civic improvement 
has been done in connection with gov- 
ernmental authority than in any other 
country.” He described the methods and 
results followed by certain German cities, 
especially Duseldorf, and deplored the 
disadvantages under which our civic 
bodies in this country were put, owing to 
the lack of of legal power which they pos- 
sessed. He suggested the beautifying of 
the streets of Newberry, by planting of 
trees and by the parking of the city, and 
suggested certain definite improvements 
which might be followed in Newberry, 
and which suggestions might be followed 
out by other cities to equal advantage. 
His address was well avritten and is 
worthy of being read in full. This ad- 
dress would do good before any civic 
club and we hope will bring benefit to his 
native town as well as to other cities 
throughout the State. We congratulate 
Dr. Mayer on his excellent address. 


Antiformin is the patented name of a 
disinfectant which was introduced in 
i900, by Victor Tomell and Axel Sjoo 
of Stockholm, as a cleansing material 
for fermenting vats in breweries, but it 
is only since the investigations of Uhlen- 
huth and Xylander in the NKaiserliche 
Gesundheitsamt in Berlin, in 1908, that it 


CURRENT LITERATURE. 


A\ Report ON THE USE OF ANTIFORMIN 
3ACILLI IN SPUTUM, ETC. 


By Robt. C. Paterson, M. D., Journal of 


FOR THE DETECTION OF TUBERCLE 


Medical Research, April, 1910. 


has come into prominence in bacteriology 
and hygenic work. Its composition is 
simple: Namely, equal parts of liquor 
sodae chlorinatae (B. P.) and a 15 per 
cent. solution of caustic soda. Its effici- 
ency as a germicide is in part due to its 
ability to dissolve and to render homo- 
genous the various substances in which 
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bacteria are found. The tenacious thick 
masses so often found in sputum and 
which contain tubercle bacilli in their in- 
terior are broken up and dissolved by the 
antiformin, while the bacilli are not af- 
fected either as regards their morphol- 
ogy or their viability. The method com- 
mends itself by its simplicity, and with a 
little practice yields very constant and 
satisfactory results. Antiformin is use- 
ful for the examination of feces, urinary 
sediment, pus, and blood for tubercle 
bacilli. 


NOTES OF AN INTERESTING CASE OF 


TRIPLETS. 


By George Aldridge, L. M. S. S. A., Lon- 
don, Eng. The Lancet, June 11, 1910. 
The retention of dead twin foetuses, 

until a third foetus had reached to nearly 

nine months’ development, is, I think, 
sufficiently rare to warrant publication. 

On Whit-Monday I was called to attend 

a case of labour—a primipara, aged 28 

years, On examination | found outside 

the vulva the foot and leg of a foetus. 

This I was able to deliver quickly and 

easily, and found it to be a male mummi- 

fied foetus of about six months’ develop- 
ment. On further examination I found 

a bag of membranes bulging at the os 

uteri and the head of the child presenting. 

The os being fully dilated I ruptured the 

membranes, and in about an hour de- 

livered the patient of a living female 
child of about eight and one-half months’ 
development. I then placed my hand 
upon the abdomen to express the pla- 
centa, and after working some time with 
no results, | again examined the patient. 

The uterus had contracted firmly, but [ 

could feel through the os the foot pro- 

truding of another foetus. This was 
gripped by the contracted uterus, and the 
patient, altho uneasy, was having no pain. 

After waiting an hour, | examined again 

and found the os uteri dilating and the 

leg as well as a foot of a foetus present- 
ing. Gentle traction seemed to bring no 
pains, and in about twenty minutes I had 
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delivered the woman of another foetus, 
(male, mummified )of about four months’ 
development. The placentae were re- 
moved with difficulty; the two male fve- 
tus were attached to one placenta, whilst 
the living female child had a separate 
one. This was apparently a case of two 
ova, one of them double. 


DIAGNOSIS IN STATES OF DEPRESSION. 


By Bedford Pierce, M. D., F. R. C. P. 
The British Medical Journal, June 4, 

Mental depression is so widespread 
and is due to such multifarious causes 
that any discussion of the subject, if not 
strictly limited in scope, would result in 
a treatise dealing with humanity in all 
its relations—in fact, a new and enlarged 
edition of Robt. Benton’s Anatomy vi 
Melancholy. The principal feature of 
the states of depression which I propose 
to consider is a mental anguish or pain 
out of proportion to any reasona)ile 
cause, and | necessarily exclude distress 
of mind arising in the ordinary course oi 
human affairs. 

When severe, mental depression is per- 
haps the most distressing of all human 
afflictions. In making a diagnosis mst 
of us arrive at a conclusion by a process 
of exclusion—-I therefore enumerate tlie 
most common disorders which may lead 
to mental depression, namely, alcoholism, 
general paralysis of the insane, psyclias- 
thenic states, dementia praecox and 1icl- 
ancholia, divided into four groups: (1!) 
confusional, (2) inhibitory, (3) intrin- 
sic, (4) involitional. As our means of 
classification is imperfect, we find there 
are a number of cases which are nwt 
readily allocated. These fall into two 
classes: (1) Those due to recognized 
which need not be deseri) 
separately, (2) the peculiar and irregu!ar 
cases for which no place can be fouud. 
Almost every author subdivides melan- 
cholic states differently, and the want o/ 
unanimity is in itself evidence that ‘he 
data for classification are insecure. ‘| he 
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varieties I suggest are (1) Confusional, 
(2) Inhibitory, (3) Intrinsic, (4) In- 
volitional. The last group, which merits 
special mention, appears in the declining 
years of life, in woman after menopause, 
in men somewhat later. In the majority 
of cases no history of previous attacks. 
Few of us, in any degree familiar with 
the subject, will be able to say, “Nothing 
is so dainty-sweet as lovely melancholy.” 
‘anzi graphically describes in his Text- 
hook of Mental Diseases the joy of re- 
covery of melancholia. “If melancholia 
is the most painful of all diseases, its dis- 
appearance is the most delightful of all 
recoveries.” 


SKIN TRANSPLANTATION. 


By John Staige Davis, M. D., Instructor 
at Johns Hopkins, Baltimore, Md. 
international Journal of Surgery, June, 

Long years before skin grafting was 
attempted in Europe or America, certain 
individuals of the tile-makers caste in 
India obtained wonderful results in plas- 
tic operations. This was known as the 
Indian Method. It is interesting to note 
that plastic surgery was practiced in an- 
cient Egypt and India. In 1597, Gaspar 
Tagliacozzi published in Venice the 
first systematic work on plastic sur- 
gery. His is called the Italian Method, 
in contradistinction to the Indian or 
Oriental method, and is the basis of the 
operation in use to-day. In 1886 Thiersch 
demonstrated his method which has rev- 
olutionized skin-grafting. The technic 
for the cutting of Thiersch grafts, etc., 
was published in the Annals of Surgery, 
September, 1909. 

The method now used of exposing 
grafts to the open air has been quite sat- 
isfactory, and this method is much facili- 
tated by the use of moulded wire cages. 
All sorts of dressings have been tried, 
but the most satisfactory and comfortable 
is sterile boracic acid ointment spread on 
rubber protective, held in place by strips 
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of adhesive plaster, and over this are put 
dry sterile gauze dressings and a bandage. 


THE IMPORTANCE OF THE EUGENIC 
MOVEMENT AND ITS RELATION TO 
SocraL HyGIENE. 


By Lewellys F. Barker, M. D. Journal 

of the A. M. A., June 18, 1910. 

The science which has for its object 
the prevention of the birth of the unfit 
and undesirable, and the improvement of 
the race by furthering the productivity 
of the fit and the desirable by early mar- 
riages and by healthful rearing of chil- 
dren, has been called by Mr. Francis 
Galton, whose life has been devoted to a 
campaign in favor or it, the science of 
eugenics. This science assumes that it is 
possible to improve the race by the ap- 
plication of the newer knowledge which 
modern studies of heredity and environ- 
ment have yielded. 

Until recently young people approach- 
ing marriage have had no way of obtain- 
ing definite information concerning fit 
and unfit matings, and many of them 
have never been taught to consider 
whether or not a proposed marriage 
would lead to the birth of children with 
healthy bodies and sound and able minds. 
Students of heredity and hygiene are now 
making the effort to supply the much 
needed information. 

One fact is outstanding, heredity is 
not a “mere bubble to be pricked” despite 
the cleverness of Mr. Shaw. Through 
our knowledge of its laws we shall be 
able to progress toward the better part of 
the ideal of Nietsche, who longed for 
the highest perfection of man. As a 
practical advisor for the attainment of 
this perfection, Nietsche may not have 
been wise, but no one could have had a 
higher aim. 

“Hitherto all things have brought forth 
something better than themselves, are you 
going to be the ebb of this great tide? 
Man is something that is to be surpassed. 
Thou, the victorious one, the self-sub- 
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duer, the commander of thy senses, thou 
shalt build better than thyself. But thou 
must thyself be built square in body and 
soul. Thou shalt create a higher body 
thou shalt create a creator.” 


THe Question OF [ENUCLEATION IN 
PuRULENT PANOPHTHALMITIS. 


By Robt. L. Randolph, M. D., Baltimore, 
Md. The Journal of the A. M. S., 
June 18, 1910. 

According to Becker, forty-three cases 
of meningitis, after enucleation of the 
eye had been placed on record up to 1888. 
The first two of these were reported by 
Von Graefe, at the Heidelberg Ophthal- 
mological Congress in 1863, and he took 
occasion to warn against enucleation 
when the eye was in the active stage of 
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an acute purulent panophthalmitis. \\ ith 
the exception of the contributions of .\n- 
drews and Geo. C. Harlan, little or noth- 
ing on the subject has appeared in this 
country. It seems to me important that 
those who make a habit of enucleating 
eyes in the active stage of an acute puru- 
lent panophthalmitis should keep such 
patients for several days after operation 
under the closest observation, with special 
reference to temperature and symptoms 
generally suggestive of meningeal in- 
volvement. It is quite possible for a iild 
meningitis to exist for a short time with- 
out being detected. It has been my rule 


to watch the temperature of all patients 
aften enucleation, and [| think I can say 
offhand that no elevation followed. It 
would be interesting to get statistics of 
meningitis in those cases in which the 
eve had not been subjected to surgical 
interference. 


BOOK REVIEWS. 


By Puitie ZENNER, M. D. The Robert 


Dr. Zenner’s little book carries a mes- 
sage to the public, which meets, to some 
extent, the demand for an elemental dis- 
cussion of the subject for the use of the 
growing mind. His first four chapters 
are necessarily elemental as they are in- 
tended merely as talks to young children, 
who could not appreciate a more complete 
discussion of the subject. They might 
easily be used as samples of talks to be 
given in primary schools in most com- 
munities, and might serve as texts for 
other subjects to be taken up in order. 
His talks to college boys are admirable ; 
they are less brief and more explicit in 
many of their statements, and at the same 


EDUCATION IN SEXUAL PHysIOLOGY AND HYGIENE. 


Clarke Co., Pub., Cincinnati, Ohio. 


time, do not present the subject in sucli a 
Way as to stir up lascivious thoughts nor 
else cause undue fear. The book is briei 
and easily read within an hour, but its 
points bear much elaboration and much 
deep thought to absorb them all. \Ve 
would recommend the reading of this 
book not only by the laymen for whom 
it was intended, but also by many physi- 
cians who hide from themselves their 
duty to the public in the matter of educa- 
tion. They must not forget that we are. 
as doctors, teachers of the public on all 
subjects pertaining to health and disease. 
The manner in which the book is writien 
makes it easily read and absorbed. 
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PERSONAL NEWS. 


DEATH oF F. W. 


Prominent Citizen of Holly Hill Died 
Yesterday. 


“Holly Hill, June 16.—Special: Last 
night at his home just beyond town, Dr. 
F. \\. Dantzler, one of the oldest and 
most prominent citizens of this section, 
breathed his last. 

This ends a long and useful life, 
crowded with useful service to his family, 
his church and his country. He _ had 
been ill for several months, and no hope 
was entertained for his recovery, but for 


DANTZLER, M. D. 


the last week or two he seemed a little 
stronger. Yesterday a change for the 
worse took place, and last night the strong 
spirit took its departure. 

Throughout his long illness his pure 
and noble Christian faith sustained him 
and kept him brave and patient. He was 
in his 63d year, and leaves a family of 
several daughters and two sons, all of 
whom are showing forth the influence of 
this good father. His wife died several 
years ago. The funeral was held this 
afternoon.” 
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Secretary’s office up to April 5, 1910. 
consult your County Secretary. 


The following is a list of the members of the S. C. M. A., reported to the State 
If your name is not on it, and you are a member, 


HONORARY MEMBERS. 
Dr. S. Baruch, New York, N. Y. 
Dr. J. H. Musser, Philadelphia, Pa. 
Dr. D. M. Prince, Laurinburg, N. C. 
Dr. Jos. Price, Philadelphia, Pa. 

Dr. H. O. Marcy, Boston, Mass. 

Dr. Howard Kelley, Baltimore, Md. 
Dr. C. U. Shepard, Summerville, 5. C. 
Dr. H. A. Hare, Philadelphia, Pa. 

Dr. Wm. T. English, Pittsburg, Pa. 

Dr. Geo. Ben Johnston, Richmond, Va. 
Dr. James P. Tuttle, New York, N. Y. 
Dr. John B. Deaver, Philadelphia, Pa. 
Dr. C. H. Chetwood, New York, N. Y. 
Dr. Richard C. Cabot, Boston, Mass. 
Dr. J. M. T. Finney, Baltimore, Md. 


ABBEVILLE COUNTY MEDICAL SO- 
CIETY. 


President, J. R. Bell; Vice-President, G. A. 
Neuffer; Secretary and Treasurer, C. C. 
Gambrell. 

Delegate—W. D. Simpson. 

Alternate—C. C. Gambrell. 


J. A. Anderson, Autreville, S. C. 
J. R. Bell, Due West, S. C. 

B. H. Carlton, Donalds, S. C. 

P. K. Black, Mt. Carmel, S. C. 
C. C. Gambrell, Abbeville, S. C. 
L. T. Hill, Abbeville, S. C. 

J. C. Hill, Abbeville, S. C. 

F, E. Harrison, Abbeville, S. C. 

J. W. Keller, Abbeville, S. C. 

10. D. S. Knox, Autreville, S. C. 
11. G. A. Neuffer, Abbeville, S. C. 
12. T. O. Kirkpatrick, Lowndesville, S. C. 
13. J. V. Tate, Calhoun Falls, S. C. 
14. J. W. Wideman, Due West, S. C. 
15. J. D. Wilson, Lowndesville, S. C. 
16. W. D. Simpson, Abbeville, S. C. 
17. J. M. Carlton, Donalds, S. C. 


AIKEN COUNTY MEDICAL SOCIETY. 


President, W. A. Whitlock; Vice-President, H. 
H. Towne; Secretary and Treasurer, Harry 
H. Wyman. 

Delegates—W. A. Whitlock, T. C. Stone. 


Board of Censors—A. A. Walden, W. 0. 
Wright, T. G. Croft. 


1. JI. H. Burnett, Graniteville, S. C. 

2. L. F. Bonner, Blackville, S. C. 

3. D. K. Briggs, Blackville, S. C. 

4. T. G. Croft, Aiken, S. C. 

5. H. T. Hall, Aiken, S. C. 

6. A. A. Milner, Aiken, S. C. 

7. Fillmore Moore, Montmorenci, S. C. 
8. W. E. Mealing, N. Augusta, S. C. 

9. D. H. Swengel, Vaucluse, S. C. 

10. H. J. Roy, Aiken, S. C. 

11. C. A. Teague, Graniteville, S. C. 

12. B. H. Teague, Aiken, S. C. 

13. W. C. R. Turnbull, Langley, S. C. 

14. H. H. Townes, North Augusta, S. C. 
15. W. A. Whitlock, Kitching Mills, S. C 
16. B. G. Wyman, Aiken, S. C. 

17. H. H. Wyman, Sr., Aiken, S. C. 

18. J. F. Wyman, Aiken, S. C. 

19. Harry H. Wyman, Aiken, S. C. 
20. H. Hastings Wyman, Jr., Aiken, S. C. 
21. J. A. Milhouse, Perry, S. C. 
22. T. C. Stone, Aiken, S. C. 
23. W H Moore, Kathwood, S. C. 
24. J. B. McMillan, Graniteville, S. C. 
25. A. A. Walden, North Augusta, S. C. 
26. J. N. Crafton, Colliers, S. C. 
27. W. D. Wright, Langley, S. C. 
28. Theo. A. Quattlebaum, Graniteville, S. C. 


ANDERSON COUNTY MEDICAL 5SO- 
CIETY. 


President, J. R. Young; Vice-President, R. Lee 
Sanders; Secretary and Treasurer, W. 
Frank Ashmore. 

Delegates—B. A. Henry, J. R. Young, J. C. 
Harris. 

Alternates—J. M. Richardson, W. Frank Ash- 
more, S. W. Page. 

Board of Censors—J. L. Gray, R. L. Sanders, 
J. O. Willhite. 


1. W. Frank Ashmore, Anderson, S. C. 
2. H. M. Babb, Honea Path, S. C. 

3. W. C. Bowen, Belton, S. C. 

4. I. J. Burris, Starr, S. C. 

5. B. F. Brown, Williamston, S. C. 
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Summer Time Suggestions 


Don’t put your Antiphlogistine can away in the summ:r. Besides now 


and then a case of pneumonia, there will be many other uses for it 


First— Bruises, sprains, baseball fingers, etc. 

Second—Stings and bites of insects and reptiles. 

Third— Sunburn. 

Fourth—Poison Ivy, etc. (Dermatitis Venenata). 

Fifth— Inflamed wounds from fireworks or firearms. 

Sixth— Applied to the abdomen for the relief of colic in 
children and adults 


N.B.-Be sure and take a can with you on your vacation, 
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THE FLORENCE INFIRMARY 


FLORENCE, S. C. 


A Thoroughly Modern, Elegantly Equipped, Private Hospital 


for the care of Medical and Surgical Cases. 


F. H. McLEOD, M. D. 


President 
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Special attention paid to the analy- 
sis of Food, Liquors, Water, Milk, 
CHEMIST and MICROSCOPIST Blood, Urine and other Animal Excre- 
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‘‘Noguchi Tests Made.”’ 
COLUMBIA 


Private Hospital and Sanatorium 


The Hygeia 101 West Grace Street, Richmond, Va. 


DEVOTED EXCLUSIVELY TO MEDICAL AND NERVOUS DISEASES 


FXTENSIVE improvements and additions have just been completed, which make 

The Hygeia now the largest strictly private Medical institution in this country. All 
approved HospITAt facilities for acute cases, and full SANATORIUM facilities for chronic 
cases. Equipment: Baruch Therapeutic Baths, Electricity, Vibration, Electric Light, 
X-Ray, Nauheim Baths, Massage, etc. together with laboratory methods of diagnosis. 
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RATES FOR REPRINTS 


Magdalene Hospital and Training School, 


Chester, South Carolina. 


PRIVATE HOSPITAL, ACCOMMO- 
DATING A LIMITED NUMBER OF 
PATIENTS, WITH EXCELLENT 
FACILITIES FOR TREATMENT OF 
ALL KINDS OF ACUTE AND 
CHRONIC DISEASES; BOTH MEDI- 
CAL AND SURGICAL. STOMACH 
AND OTHER ABDOMINAL SUR- 
GERY A SPECIALTY. 


S. W. PRYOR, M. D. - - President 


ORGANIZED IN 1881 


THE NEW YORK POLYCLINIC MEDICAL SCHOOL AND HOSPITAL 
214-216-218-220 East Thirty-Fourth Street. 


The First Post-Graduate Medical College in America. 
Students May Begin Work at any Time. 


FACULTY. 
John A. Wyeth, Francis J. Quinlan, W. S. Bainbridge, 
Andrew R. Robinson, W. B. Pritchard, . A. Seibert, 
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Winter Session September 13, 1910 to June 15, 1911. 


30,000 Cases Treated Annually as Clinical Material for Demonstrations. 
Hospital Wards Open to Students. 


JOHN A. WYETH, M.D.,Pres.,orJOHN GUNN, Sup. 
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THE ROPER HOSPITAL 


POLYCLINIC MEDICAL SCHOOL, 
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Dis. Eye, Ear, Nose and Throat 


W. Peyre Porcher, M. D. 
vensicptiileicaceapaianias Edward F. Parker, M. D. 


Gen. Medicine and Nervous Diseases Chas. W. Kollock, M. D. 


John L. Dawson, M. D. Gynaecology 
Robt. Wilson, Jr. M. D. Archibald E. Baker, M. D. 
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Pathology, Bacteriology, General Medicine and Nervous Diseases, General 
and Abdominal Surgery, Gynaecology, Obstetrics, Surgery of Genito-Urinary 
Tract, Operative Surgery on the Cadaver, Diseases of Eye, Ear, Nose and 
Throat, Diseases of Children and Dietetics, Dermat logy, Clinical Diagnosis and 
Anethesia. 
The Faculty is elected by the Medical Society of South Carolina, a chartered 
body of the State Association and embraces a large number of its active members. 


These gentlemen have built up ample clinics, for which purpose the sick poor 
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For further particulars, address 
CHAS. P. AIMAR, M. D. LANE MULLALLY, M. D. 
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A Declaration 


We do not serve the laity. We make no “dope for quackery.” 
We seek the confidence and the preference of the profession, to whom 
we give a “square deal’’—always. 

We do not PRETEND to be ethical—we ARE ethical. With us 
ethics is not a mask put on and off to suit the occasion. Our 
formulas are open, and our products ethically exploited. 


See our eye-opening annoucements in the JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION under the caption ‘‘Elements of Uncertainty in 
Therapeutics.’’ They are worth reading. And send for a copy of our new 
“Digest of Positive Therapeutics,” just off the press, enclosing ten cents in 
stamps if you please (this is not essential) to pay the cost of mailing. It con- 
tains over 300 pages of usable information ; bound in flexible cloth. 


Samples of our Council-passed Specialties will be sent on request. 


The Abbott Alkaloidal Company 
New YorK CHICAGO SEATTLE 
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EPHRITIS 
The Urea ELIMINATION 
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31. J. E. McKinney, Greenville, S C. 17. Y. M. Hitch, Hodges, S. C. 
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35. R. D. Smith, Greenville, S. C. 
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Greensboro, N. C. 


NERVOUS DISFASES, 
ALCOHOLISM AND THE 
DRUG HABIT 


Locati»n picturesque and retired. 
Fresh air, sunshine and quiet. The 
new sanitarium has 30 rooms. Most 
modern appliances, electrical, vibra- 
tory, and hydrotherapeutic. 


Our treatment meets individual re- 
quirements, with avoidance of suffer- 
ing or inconvenience. For detailed 
information write for circular and re- 
prints in Journal. 


W. C. ASHWORTH, M. D., 
Resident Physician. 
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